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WALTERS & SNELL'S NEW BOOK 
Diseases of the Gallbladder and Bile Ducts 


Drs. Walters and Snell and their Associates at the Mayo Clinic wrote this new book 
in order to give a clinical summation of today’s knowledge of diseases of the gall- 
bladder and biliary tract. It is an unusually complete book—a guide of highest au- 
thority. 


Diagnostic methods are discussed in exceptionally full detail. You are given complete pictures of each disease 
and condition, including clinical course, treatment and prognosis. There is an entire chapter on the technic and 
application of cholecystography 

Both nonoperative and operative treatments are covered in a special section of 155 pages. Here you will find all 
those treatments that have been proved by the authors in actual use at the Mayo Clinic. Special attention is 
given to the use of vitamin K and bile salts in dealing with hemorrhagic diathesis. The 5-chapter discussion of 
Preoperative and Postoperative Care will prove decidedly helpful to every physician. 


By WattmMan WALTERS, B.S., M.D., M.S. in Surgery, sc.p., F.A.c.s., Head of Section in Division of Surgery, the Mayo Clinic, Professor of Sur 


gery, the Mayo Foundation (University of Minnesota); and Atpert M. Swett, B.s., M.D., M.S. in Medicine, F.a-c.p., Head of Section in Division 
of Medicine, the Mayo Clinic; Professor of Medicine, the Mayo Foundation. Octavo of 645 pages, 342 illustrations on 195 figures and a frontis 
Piece in colors. Cloth, $10.00 


W. B. SAUNDERS COMPANY Philadelphia and London 
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BEFORE AFTER 
Atonic constipation, 15 years—narrowed lumen, Laxation twice dalily— increased haustration, 
loss of haustra—“ironed-out” appearance. and widened lumen in descending colon. 





SIGNIFICANT series of X-ray studies has recently been completed 

under independent medical direction in an outstanding metropoli- 
tan hospital. These studies graphically visualize the value of the hydrogel 
therapy of functional constipation—as demonstrated in the successful 
experience of thousands of physicians, and endorsed by the opinion of 
leading medical authorities. 

Under controlled Serutan medication, all patients tested—both with 
atonic and spastic constipation—showed marked clinical betterment in 
laxation rate, appetite, and general sense of well-being. Most important, 
X-ray examinations revealed a highly significant improvementin colonic 
configuration. 

A complete report of these studies, with X-ray reproductions, is 
available exclusively to the medical and associated professions in the 





20-page booklet “X-Ray Evidence”—together with samples of 
Serutan, the hygroscopic evacuant that adds a bland emollient 
bulk to the fecal mass to help restore normal bowel rhythm 
without irritation, griping, or leakage. 

Write for your copy of the booklet and samples without delay! 


SERUTAN, PROFESSIONAL SERVICE DIVISION 
JERSEY CITY, N. J. 
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Make neat, protective dressings 


@ To the physician, quality in a bandage _ dressing that keeps the workmanlike appear- 
means strength, neatness and cleanliness. ance derived from the skill with which it 
Red Cross Bandages are made of 44 x 40 _ is applied. Red Cross Bandages are packed 
mesh gauze. The edges are smooth and do in sealed cartons and are sterilized after 
not ravel easily, which makes for a neater packaging. Supplied in convenient sizes. 


ORDER FROM™ Your DEALER 


RED CROSS BANDAGES 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


1940. JOHNSON & JOHNSON 
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milk according to directions, supplies the fol- 
lowing amounts of these food essentials: 
Vitamin A 
2625 units (USP X1) 
oa e 
Vilamin B, 
297 units (Internat’l) 
Vitamin D 
316 units (USP X1) 


Vitamin G 


488 units (Sherman-Bourquin) 


Calcium 
Pf, 


918 milligrams 


Srom 


8.7 milligrams 


... thus supplying the minimum daily require- 
ments of Vitamins B,; and D, Calcium and Phos- 
phorus, and from a half to three-fourths of all 
the Vitamins A and G, Iron and Copper the 











C average person needs for health. 








The New, Improved OVALTINE is designed to 
supplement the diet with food factors most apt to be lacking 


..- Has other 


f ene is increasing evidence that so- 
called “average” diets often are de- 
ficient in one or more of the important 
vitamins or minerals. 


In the light of this new scientific knowl- 
edge, Ovaltine has been enriched with 
standardized, added amounts of four essen- 
tial vitamins and three essential minerals. 
Always a source of these seven food ele- 
ments, Ovaltine has been fortified to make 
it a still richer food supplement. 

Thus—more than ever before—Ovaltine 
helps to fill “gaps” in the American dietary. 
It is designed to supplement the diet especially 


important properties, too! 


in those elements most apt to be lacking. 

Equally important, Ovaltine supplies 
quality proteins, quickly-absorbable carbo- 
hydrates and emulsified fats. It makes milk 
more digestible. It helps digest starches, as 
shown by tests in vitro and in vivo. 

Ovaltine is consequently a valuable “pro- 
tecting” food-drink for patients of all ages 
who need “building up.” 

A request, over your own signature, to 
OVALTINE, Department ] A-3, 360 North 
Michigan Avenue, Chicago, Illinois — will 
bring you a full-size tin of the new, improved 
Ovaltine. Why not write for a tin today? 


The New, Improved OVALTINE 


Chocolate Masi 


b OVALTIN! 






an. 
-j0VALTINE 


The new Ovaltine comes in two 
forms—plain, and sweetened 
Chocolate Flavored —virtually 
identical in nutritional value. 
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METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 


VI. Measurement of the P-P Factor (Nicotinic Acid) 


@ Early investigations by the U. S. Public 
Health Service demonstrated that pellagra 
may be prevented or cured by dietary regu- 
lation. Human subjects confined to an in- 
stitutional diet known to produce pellagra, 
were completely protected from this disease 
by proper supplementation of the institu- 
tional diet (1). Ultimately, the existence of 
the P-P or Pellagra-Preventive factor was 


established (2). 


From the similarity in natural distribu- 
tion of the dietary factors effective in the 
control of human pellagra and canine 
blacktongue—as well as the pathology of 
these two diseases—the working hypothesis 
that canine blacktongue is the analogue of 
human pellagra was adopted (2). Tech- 
niques (2, 3) were devised for ‘éstimating 
the pellagra-preventive value of foods by 
feeding tests with dogs and the results 
checked by clinical observations with hu- 
man subjects. The ability of a food to sup- 
plement basal diets—known to produce 
canine blacktongue or human pellagra—so 
as to prevent or delay the development of 
characteristic symptoms were the criteria 
employed for judging the P-P values of 
foods. Such tests using dogs or human sub- 
jects are still the most reliable methods for 
measuring the P-P potencies of foods (4, 5). 


Although pellagra-producing diets may 
frequently be deficient in a number of 


essential nutrients (4, 6), the value of nico- 
tinic acid or nicotinic acid amide for the 
treatment of the specific symptoms of 
blacktongue or pellagra is well established 
(7, 8). Recognition of the importance of 
nicotinic acid in human nutrition created a 
definite need for rapid methods of estimat- 
ing the nicotinic acid content of foods. The 
possibilities of the reaction between nico- 
tinic acid, cyanogen bromide and aromatic 
amines as a basis of a colorimetric method 
for estimating nicotinic acid are receiving 
consideration (9). However, cyanogen bro- 
mide and aromatic amines may react with a 
number of compounds containing the pyri- 
dine ring to produce a yellowish green 
color. Therefore, it is essential that the 
specificity of any method for nicotinic acid 
be clearly established before nicotinic acid 
values determined by the method can be 
accepted as indicative of the pellagra-pre- 
ventive values of foods. 

Permanent control of endemic pellagra 
will require inclusion of a larger number of 
the protective foods in the pellagrin’s diet 
(4, 6). General improvement of diets by this 
means will serve to correct not only defi- 
ciencies of the P-P factor, but of other 
as well. The value of 
commercially canned foods in a program 
designed to correct pellagra—as well as its 
attendant or secondary dietary deficiencies 
—might well be emphasized. 


essential factors, 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1915. U.S. Pub. Health Reports 30, 3117. 
1923. Ibid 38, 2361. 


(2) 1926. U. S. Pub. Health Reports 41, 297. 
(3) 1928. U. S. Pub. Health Reports 43, 657. 


(4) 1939. The Vitamins: A Symposium, page 297, 
Amer. Med. Assn., Chicago. 


(5) 1934. U. S. Pub. Health Reports 49, 754. 


(6) 1939. J. Am. Med. fomee. 112, 2581. 
1938. Ibid. 110, 10) 
1939. Am. J. Dicerive Diseases 5, 807. 

(7) 1937. J. Am. Chem. Soc. 59, 1767. 
1938. J. Nutrition 16, 355. 

(8) 1937. J. Am. Med. Assoc. 109, 2054, 
1938. Ibid. 110, 622. 

(9) 1938. Nature 141, 830 . 
1939. Biochem. J. 33, 264. 
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We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interes: to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-seventh in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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Tampax Incorporated, New Brunswick, N. J. 
Please send me a professional supply of Tampax. 
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NEVER TO BE FORGOTTEN MOMENTS 


@) 


The thready, weakening pulse, the deepening cyanosis, the 
infrequent, shallow respiratory movements . . . then sus- 
pended minutes following intravenous injection, the reap- 
pearance of color, stronger pulse, and regular, full respira- 
tion .. . the doctor eases up a bit... a sigh of relief. NEVER 
TO BE FORGOTTEN MOMENTS... NEVER TO BE 
FORGOTTEN DRUG — CORAMINE, “Ciba”—for many 
such circulatory and respiratory emergencies. CORAMINE* 
is the diethyl amide of nicotinic acid which has been found 
(bibliography on request) effective in treating pellagra. 


*Trade Mark Reg. U. S. Pat. Off. Word “‘Coramine”’ identifies the 
product as the diethyl amide of nicotinic acid of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 


Ico BceA 
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OK inth OB 


Another newcomer in the OB, 
and “mother and baby are doing fine”. . . 


This reassuring report may have been in no little 
measure the result of good prenatal care. Preserving 
the mineral balance and prevention of acidosis 
were important parts of the prophylactic routine 
during pregnancy. 

Likely as not, ALKA-ZANE was prescribed, because 
in one palatable preparation it supplies the four 
important bases of the alkali reserve — sodium, 


potassium, calcium and magnesium. In Alka-Zane It. vag } 
4s 
these are available in the readily assimilable form ee tee 


of citrates, carbonates and phosphates. Matching the a 
effectiveness of Alka-Zane is its palatability which 
even the over-exacting taste of the pregnant woman \ 
finds agreeable. 


e@ Write on your letterhead for a trial supply of 
Alka-Zane. Give it a trial in simple nausea of preg- 
nancy, as an aid in supplying calcium during preg- 
nancy, or in any condition complicated by acidosis. 
You will be well satisfied with the results. 

Alka-Zane is obtainable 
for prescription in bottles 
of 1¥%2, 4 and 8 ounces. 






ALKA-ZANE # ACIDOSIS 


WILLIAM R. WARNER & CO., INC. ¢ 113 WEST 18th ST., NEW YORK CITY 
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Do not confuse «nox PLain (Sparkling) 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 


KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 





PH about 6.0. 


Absolutely no sugar. 


All gelatine. 


Protein 85% to 87%. 


No flavoring. No coloring. Odor- 


Only contain 10 to 12% gelatine. 


Protein 10 to 12%. 





PH highly variable. 
85% sugar average. 


Contain flavoring, acid and col- 


quality. Knox Gelatine is dependable for less. Tasteless. Blends well oring matter. 
uniformity and strength. Your hospital will with peacteaiiy any Seed. 
procure it for your patients, if you specify 
Knox by name. 





Contraindicated in diabetic, pep- 
tic ulcer and other diets. 


Practical for many diets includ- 
ing: diabetic, acute peptic 
ulcer, convalescent, anorexic, 
tubercular, colitic, aged, etc. 


D I A q ETI C D ETS can be improved 
and varied with KN OX G ELATI Ny E. S.P.) 


To save you labor, time and worry in preparing diets for diabetics, 
we have prepared a 56-page brochure* which you can supply to 
your patients. The booklet contains scores of daily menus at various 
caloric levels. It explains the use of Plain (Sparkling) Knox Gela- 
tine in giving variety to appetizing “full-sized” meals without inter- 
fering appreciably with caloric requirements. Knox is entirely free 
of sugar—85% to 87% protein. 

The booklet also contains a long list of substitute foods. Every 
diet conforms to modern concepts of “high fat” dietary treatment 
of diabetes. Included are composition and caloric value of all foods 
and recipes that are simple and economical. 

How many booklets may we send you? 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) is used in all 
these diets. 
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SEND THIS COUPON FOR FREE BOOKLETS 


KNOX 
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| THe DiaBetic DIET AND ] 
GELATINE | KNOX SPARKLING GELATINE” | 
J KNOX GELATINE ] 
1S PURE @ELATINE— 1 Johnstown, N. Y., Dept. 491 | 
NEUTRAL—NO SUGAR | Please send me............booklets. | 
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Especially Those Attributable to 


Fatigue or Over-Stimulation... 


CACTINA PILLETS 


...@ preparation of Cactus Grandi- 
florus is indicated for symptomatic 
relief of irregular pulse, feebleness 
of the heart's action, dyspnoea, 
weight or oppression in the chest 


as induced by excessive use of to- 
bacco and stimulants; arrhythmias 
produced by fatigue, emotion or in- 
digestion. 

Dose: 1-3 pillets t.i.d. 





OD PEACOCK SULTAN CO. « Pharmaceutical Chemists « 4500 Parkview, St. Louis, Mo. 











HAVE 


Blind 


IN 


COUNTER-IRRITANT RUB? 


Have you knowledge of 
what it contains? Is it 
made only of ingredients 
that meet or exceed the 
strength, quality and purity 
requirements of the U. S. 
Pharmacopoeia? Does care- 
ful control in manufacture 
assure its constant uniform- 
ity? Can you always de- 
pend on it? Is its counter- 
irritant value definitely es- 
tablished ? 

These are important 
points in selecting a coun- 
ter-irritant. If it will not 
meet these high standards, 
you are placing faith 
blindly. 

_Penetro offers you these 
high standards...that is 
why you can depend on its 
uniform clinical value. You 
cannot depend on uncon- 
trolled products carelessly 


YOu 


Faith } 


raN 








7, 








made, as their strength, 
quality and uniformity are 
certain to vary. 

Penetro is heavily medi- 
cated with Turpentine, Men- 
thol, Camphor, Thymol and 
Methyl Salicylate. Power- 
ful, yes...yet it does not 
blister or burn. It is an 
ideal, stainless counter-irri- 
tant that readily melts at 
body temperature and is of 
unquestioned value as a 
supplement to manipulative 
lymphatic drainage in 
Colds, Acute Tracheitis, 
Acute Bronchitis, La 
Grippe, and Muscular 
Aches and Pains. 

“Use counter-irritation 
in all conditions in which 
it is justifed.” 


PENETRO 








N* MY CASES OF... 
WHOOPING COUGH 
SPASMODIC CROUP 


BRONCHIAL COUGH 


PROFOUND SYMPTOMATIC 
RELIEF 1S PROVIDED BY--- 


daporFercLere 


Its sedative, antiseptic vapor markedly checks the cough 
paroxysms, permitting nights of restful slumber. 

That Vapo-Cresolene exerts a notable bactericidal action 
on pathogenic bacteria was demonstrated by tests in which agar 
plates inoculated with organisms were exposed in rooms vaporized 
for eighteen hours. Growth on the surface was completely checked 
in streptococci hemolyticus and yiridans, bacilli coli and subtilis, 
and staphylococcus aureus. 

Prescribe Vapo-Cresolene for: Coughs 
of Bronchitis, Whooping Cough, Bronchial 
Pneumonia, Children’s Colds, Bronchial As- 
thma, Spasmodic Croup, respiratory compli- 


cations in Measles, 6) 





Send for interesting 
brochure on inhala- 
tion therapy. 













* A typical opmion 


of many physicians. 
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ALKALINIZING ABILITY OF 


SAL HEPATICA 


CLINICALLY DEMONSTRATED 


Clinical studies have recently shown that a half teaspoonful of Sal 
Hepatica two or three times a day tends to raise the urinary pH and keep 
this higher alkaline level throughout the day. Such alkalinizing properties 
should be of interest in regard to possible strengthening of resistance in 
common colds and other conditions where a reaction shift of body fluids 
towards the acid side may occur. 


GENTLE LAXATION THROUGH LIQUID BULK 


Chiefly, however, Sal Hepatica is a good laxative, gently yet thoroughly 
serving to rid the intestines of harmful waste . . . through liquid bulk of 
the saline solution. Sal Hepatica makes a pleasing effervescent drink and 
helps to combat excessive gastric acidity and to promote increased flow 


of bile. 


SAMPLES AND LITERATURE YOURS FOR THE ASKING 


fal Henatica Flushes the Intestinal Tract and Aids 


Nature Toward Re-establishing a Normal Alkaline Reserve. 


BRISTOL-MYERS COMPANY 


19 HH West 50th Street 7. New York, N. Y. 
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Wes ovarian insufficiency 
provokes distressing men- 
opausal manifestations or 
menstrual aberrations, the adminis- 
tration of Estrogenic Hormone can 
often aid materially in keeping femi- 
nine health “at the peak” —as it can 
also in the many other conditions in 
which it has proved so helpful. 

Estrogenic Hormone (R&C) is kept 
ever at the peak of potency and purity. 
It is processed in R & C’s own specially 
designed laboratories by original meth- 
ods, from prenatal mare’s urine (supplied 
by one of New Jersey's finest breeding 
farms). In highly purified, non-crystalline 
solution, it is then assayed for potency, 
always by our own research staff, by two 
separate methods—and finally by an in- 
dependent testing organization. 

The routine of this famous triple check 
assures a rigid standardization that is the 
best guarantee of effective clinical results, 
whether by oral administration or intra- 
muscular injection. And the new low 
price affords the best opportunity for the 
widestemploymentof its clinical efficacy. 


REED & CARNRICK, JERSEY CITY, N. J. 
Pioneers in Endocrine Therapy 


ESTROGENIC HORMONE(R:C) 





~ HOW SUPPLIED 





~ “Tn oil solution for intra- , 
--musculeradministration Sy | 
| —in boxes containing 6, 
©) 25, or 50 ampules of-1 cc. 
(2,000, 6,000, or 10,000 
.)each; also in vials of 
20 cc. (either 
, or 10,000 










ie , 10, and 





3 siidinbiic 
(R&C)i 


lor oral 
ment, are mar- 
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MELLIN’S FOOD 


- . It is characteristic of most babies fed on milk 
Constipation « « « properly modified with Mellin’s Food that they 


are not troubled with constipation. 


Results from the use of properly adjusted Mellin's 

. Food Formulas are usually satisfactory, often 
Underweight * * "remarkable, when applied as the daily nourish- 
ment for babies who are decidedly underweight. 


Mellin’s Food may be employed with much satis- 

Loose Stools . « , faction in providing suitable nourishment in 
intestinal disturbances of infants which are so 
often responsible for loose stools. 


Mellin’s Food imparts a taste to milk that babies 
like and when Mellin’s Food is the modifier 
Anorexia » « « « physicians are rarely, if ever, called upon to solve 
the oftentimes difficult feeding problem arising 

from lack of appetite. 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN'S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts 














FLUOROSCOPY 
RADIOGRAPHY 


IN ONE MODERATE-PRICED UNIT 


Built to meet the needs of the general practitioner, the new 
Burdick PX-2 combines radiography and fluoroscopy in a safe, 
simple, flexible unit, which is moderately priced. Available 
without fluoroscope if desired. 


SAFE. The Burdick PX-2 is shock-proof with lead shielding, 


increasing protection from the rays. 


FLEXIBLE. The unit has a wide range of movement. Head 
may be adjusted 360 degrees on two axes. May be used for 
fluoroscopy and vertical radiography. 


PORTABLE. The X-ray unit readily removed for bedside use 
with portable stand. 











Don’t fail to mail the coupon for full details. 


Me BURDICK CORPORATION J————iaiiiio 
MILTON, WISCONSIN % 


The Burdick Corporation, 


Milton, Wisconsin, Dept. A.O.A. 3-40 
Please send me full information on the Burdick PX-2. 
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MORE 
ECONOMICAL 
IN THE END 


BACTERIAL ANTIGEN 
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LIQUID AND 





When you hesitate, because of the % 


0 j N T M : N T cost, to prescribe an atomizer for your 


patient’s use at home, consider these facts: 





@ No solution is wasted when sprayed, as 
it is with dropping or gargling. 


@ For each application, spraying requires 








the use of less solution than dropping 


PREPARED from filtrates of Staphylo- or gargling. 
coccus aureus, albus, and citreus, 


‘ @ Quicker relief is likely when an atomizer 
Streptococci, and B. pyocyaneus. 


is used, as X-ray research indicates thor- 


Indicated in the local treat- ough coverage of the nose and throat by 
ment of abscesses, furuncles, spraying, and only limited coverage by 
varicose ulcers, acne pustulosa, dropping and gargling. 


styes, and other forms of pyo- 
genic infections of the skin and 
mucous membranes. 


@ The saving in solution alone soon com- 
pensates for the small investment your pa- 


tient makes in an atomizer. And from that 


connesenccnccenccnnowccccowcccosccccccnscocssosess time on, the same instrument can be used 
BIO-THERAPEUTIC LABORATORIES for many years with increasing economy. 
Incorporated 
EAST ORANGE NEW JERSEY 


Please send me a free sample of Antipeol IDI AVAIM Ih S 


Ointment with literature. 


The DeVilbiss Company, Toledo, Ohio, headquarters 


Name , Dd. 0. 
Address 
City State 





for atomizers and vaporizers for professional 





and home use 
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Ry-Krisp is a Safe Bread for 
those sensitive to wheat, milk or 
eggs. Itis made of whole rye, salt 
and water. Each wafer (6 grams) 
contains 6 I. U. vitamin By. 


These Ry-Krisp Allergy Diets save 
valuable time for doctors everywhere 












Wh 
eat, Eve, and Milk.F ree Diets 





(CHI f0!TIoNn, 


hl 








FREE TO DOCTORS e e e Generous samples of 


Ry-Krisp Whole Rye Wafers, supply of Allergy Diet 
Booklets giving food lists and special recipes. Not 
offered to laity. Clip coupon to your letterhead. 


Leading allergists, in private practice and allergy 
clinics, find these handy Diet booklets a great 
help in prescribing for patients allergic to wheat, 
milk or eggs. 

The Allergy Diets make it easier for patients to 
adhere to prescribed diet because they state specif- 
ically and clearly what foods are allowed or for- 
bidden and give a variety of recipes for delicious 
dishes which can be prepared without wheat, milk 
or eggs. No advertising is shown. 


Ry-Krisp important in Allergy Diets 
Unlike most leavened breads which contain wheat, 
milk or eggs, the 3 principal allergens, Ry-Krisp 
is made simply of whole rye, water and salt, there- 
fore it is a safe bread to include in wheat, milk and 
egg-free diets. 

Tempting in appearance, delicious and satisfying 
in flavor, Ry-Krisp is the favorite every-meal bread 
in many families. It is available at most grocery 
stores and food markets throughout the United 
States and Canada. 


r 
| RALSTON PURINA COMPANY, 

| 957A Checkerboard Square, St. Louis, Missouri 

| Please send me_______copies of Allergy Diet Booklets 
| and samples of ae wafers for distribution to my 
| patients. No charge or obl 

| 

! 


Name D. O. 
Address 


igation. 








(This offer limited to U. S. and Canada) 
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The physician will be happy to know that 
now he can give hope to even the advanced 


case of arthritis. 


ERTRON 


-the new Vitamin D factor made available 


by the Whittier Process (activation of heat 


g. is never too late... 


vaporized ergosterol by electrical energy)- 
is making brilliant clinical records in the sys- 
temic treatment of this prevalent disease. 

In a large percentage of cases—even if old 
and obstinate—there is welcome elimination of 
pain and appreciable restoration of mobility 

Ertron is available in capsules of not less 


than 50,000 USP units; bottles of 50 and 100. 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 


SOUTH MICHIGAN AVE. e 


CHICAGO, ILLINOIS 
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arnal A.O.A. 


March, 1940 





Journal, A.O.A. 
March, 1940 


Aft LABORATORY NOTES meu 


ENDOCRINOLOGY 
SUBLINGUAL THERAPY 


SUBLINGUAL endocrine therapy as developed 
and perfected by the Bleything Laboratories is a 
radical departure from the older established meth- 
ods of introducing endocrine substances into the 
body. It calls for a new technique and an entirely 
new concept of treatment values. 

Through our exclusive laboratory processes the 
hormone substances are completely liberated from 
the meaty tissues of the gland and recovered in 
their pure, crystalline state, free of any chemical 
reagents. Administered sublingually, the active prin- 
ciples enter the blood stream directly through the 
sublingual membranes and are not subjected to 
change by the action of the gastric juices as is the 
case when taken orally, nor is their chemical nature 
changed nor their strength diminished by the waste 
products of the tissues as when injected hypo- 
dermically. 

This new, but by no means untried, departure in 
endocrinology opens up a whole new field of thera- 
peutic thought and endeavor. 


Tae BLEYTHING LABORATORIES 


Manufacturers of 
Therapeutic Colloids :-: Vitamin Products 
Endocrine Extracts 


“Pioneers in Colloidal Chemistry” 


2318 West Seventh St. Los Angeles, Calif. 
Branches in Principal Cities of the U. S. 





































CHRONIC . 
SINUSITUS/ = 


( 


y 


~~ A 


Stagnation of secretions, poor blood supply and 
constant re-infection are responsible for chronic in- 
flammatory sinus involvement. Adequate drainage 
of the secretions, sufficient blood supply and com- 
petent ventilation should be established if possible. 
These measures can be established by medicinal ap- 
plications and manipulative lymphatic drainage if 
the anatomical situation is normal and permanent 
irreparable injury to the membrane of the sinus has 
not taken place. The nasal membrane, being unusu- 
ally delicate, calls for mild medication, yet it must 
be effective. Over-medication definitely disturbs the 
circulation. 

Penetro Nose Drops, which are not over-medicated, 
contain Ephedrine, Menthol, Camphor and Eucalyp- 
tol in mineral oil. They are mild, yet unusually effec- 
tive, assuring prolonged shrinkage of the membrane. 


PENETRO bikors 


DROPS 
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FLORSHEIM — 
SHOES 


with F'raAaREWEDGE... 





---Turn the Fitting Probtem 
“INSIDE OUT” 


Florsheim took useless 
room along the inside edge 
of a last, and put it on the 
outside, to create the ideal 
shoe for normal “outflare’’ 
feet... feet that need extra 
room at the outer edge. 
This shoe won't run over, 
won't pinch the toes, or 
cause painful instep corns. 


Most Styles $8 and +] O 





Ordinary 
Fitting 














Flarewedge Fitting 


THE FLORSHEIM SHOE COMPANY 


MANUFACTURERS + CHICAGO 
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OPPORTUNITY EVERYWHERE 


The osteopathic profession is one of the few major activ- 
ities open to men and women which is not overcrowded. 
No community, city or state has enough osteopathic 
service and members of the profession can render no 
greater help to the young people of their respective com- 
munities than to direct their attention to the unlimited 
opportunities for work in the osteopathic profession. 
For college catalogs and descriptive literature, address: 


The Dean 


Kirksville College of 


Osteopathy and Surgery 


Kirksville, Missouri 
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Our chief care... was to look to our plan 


tains (bananas)... This fruit pleased us all 
exceedingly, judging it to be as good or 
better than any fruit in Spain. It is not 


gathered ripe from the trees; but being 


gothered green, it is hung up some days, 


and so ripens and grows yellow and mel- 
low, and every bit as sweet as honey 


From Thomas Gage, The English-American, 
A New Survey of the West indies, 1648 





Spare the Protein in Bright's Disease 


7. impaired kidney function pre- 
vents the elimination of the nitroge- 
nous end products of metabolism as fast as 
they are generated in the body, then these 
products accumulate and the patient de- 
velops uremia. 

With the proper use of carbohydrates it is 
possible to decrease the production of ni- 
trogenous end products to the point where 
the excretion and production will be bal- 
anced in many patients showing early signs 
of uremia. That carbohydrates spare pro- 


tein metabolism is a well-known physio- 
logical observation. 

The inclusion of banana in the diet of 
nephritic patients insures an appetizing 
high carbohydrate food which, in conjunc- 
tion with an adequate number of calories, 
will help depress the nitrogen metabolism 
and relieve some of the burden of the dam- 
aged kidney. Its alkaline ash helps to com- 
bat uremic acidosis. Its vitamin content is 
useful in preventing deficiency states due 
to unbalanced diets. 


LITERATURE ON REQUEST - UNITED FRUIT COMPANY + P. 0. BOX 2024, BOSTON, MASS.— 
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The KOROMEX METHOD 


KOROMEX DIAPHRAGM and KOROMEX JELLY 





® offers the highest degree of effectiveness 
yet developed. 


® based on the experience of clinics, hos- 


pitals, and physicians. 


® developed by the pioneers in the field, 
whose laboratories continue to lead in 
scientific research. 


Koromex Fitting Rings enable physicians 
properly to fit their patients. 


Send for Literature on the Koromex 


Method 











37 East !8th Street, New York 
308 W. Washington St., Chicago 
520 West 7th St., Los Angeles 
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Cervical Mechanics* 


Cc. G. BECKWITH, D.O. 
Hudson, N, Y. 


ETIOLOGY OF LESION 

For several reasons, the cervical region of the 
spine is particularly prone to articular osteopathic 
lesions, with their resultant pathological changes in 
the supportive structures. Perhaps one of the most 
important of the factors predisposing this region to 
stress and strain is the position it occupies. It is 
the last portion of the vertebral column capable of 
making any compensation for faults in posture; this 
alone is enough to subject it to a multitude of forces. 
When we realize that the body is still not as yet com- 
pletely adapted to the upright position, that the num- 
ber of human spines in which anomalies are found 
has been variously estimated at from 25 to 40 per 
cent, and that lesions lower in the column (and par- 
ticularly in the upper thoracic region) can, by muscle 
pull alone, seriously modify cervical motion, our atti- 
tude toward structural maladjustments of the neck 
becomes one of awe at the ability of the region to 
resist serious changes, rather than a casual assump- 
tion that lesions are bound to occur. 


There are other factors besides those of posture 
and of anomalies that demand consideration. Teeth, 
tonsils, sinuses—all prone to infection of variable 
severity—are in close relation to the neck. While an 
infected tooth, for instance, may present the major 
evidence of its existence on some distant structure 
(in the lumbar region particularly), there frequently 
is a rather characteristic feel to the tissues supporting 
the cervical segments. Careful analysis’of the tissue 
feel may result in the eradication of the contributing 
factor in a constantly recurring lesion. The presence 
of infection from whatever source results in an hyper- 
irritability so that an injury which might otherwise 
be trivial causes a severe reaction in muscular and 
ligamentous tissues and becomes of a recurring na- 
ture. A short interval after treatment, all the patho- 
logical changes formerly observed have returned. 

In addition to the effects on the spinal muscles, 
we must consider, too, the anterior cervical muscles 
and the role they are forced indirectly to play in the 
presence of an infection. The drainage of infective 





*Delivered before the annual convention of the Massachusetts 
Osteopathic Society, Boston, January 13. 
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material from the head and neck places considerable 
burden on the structures of the anterior neck, par- 
ticularly the fascial partitions which tend to become 
tense not only from the hyperirritability as a conse- 
quence of infection, but also from the reaction to 
inflammation which is taking place in the lymphatics. 
The intimacy of the many fascial planes of the an- 
terior neck and their relation to the musculature may 
offer considerable resistance to the usual normal mo- 
tions of the region. The former structures not only 
play a definite role in the control of the normal mo- 
tions of the vertebrae, but also when held in an ab- 
normal state of tenseness may seriously modify the 
motions of the region. The constant maintenance of 
slight extension or flexion of any region will modify 
lateroflexion and rotation. 

Still another factor that must be considered in 
our discussion of cervical mechanics is the function 
of the eyes and ears. Unilateral faults demand undue 
strain in carrying or holding the head. Our undue 
curiosity may demand a sudden twist or turn to allow 
us to interpret an unusual sight or sound. Occasion- 
ally, too, it becomes imperative that we avoid injuries 
from without that demand sudden motion of the 
head to protect us. 

In summary, then, in addition to the factor of 
trauma, direct or indirect, sudden and severe, or slight 
and repeated, we may consider the cervical region as 
particularly prone to lesion because of its position as 
the last part of the spine capable of compensating for 
any fault in weight distribution, because of the prox- 
imity of focal infections, and because of the possible 
presence of defects of hearing or vision 


There is such close interrelationship between 
lesion pathology and lesion correction that the two 
will be discussed together in a later portion of the 
paper. 

An understanding of the normal motions of the 
region and the possible deviations from this norm 
should help in an analysis of the problem which, in 
the final summary, becomes a simple problem of appli- 
cation of force, of sufficient intensity but not in ex- 
cess, along a certain plane or planes. A careful diag- 
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nosis will enable us to accomplish, in a relatively short 
time, that which might take a long time by a hit-and- 
miss procedure. 


NORMAL MOTIONS 


The cervical region, excluding the atlanto-occi- 
pital and atlanto-axial articulations, which are atypi- 
cal, has a rather wide range of motion in flexion and 
extension. Lateroflexion or sidebending is present to 
a fair degree, the usual range of motion permitting 
the individual to touch either shoulder with the tip 
of the ear on the same side. Rotation, on the other 
hand, is definitely a restricted motion. The fact that 
the usual range includes a turning to a point where 
the chin lies above the shoulder seems to refute this 
until we realize that the free motion in this direction 
is chiefly accounted for by the atlanto-axial articula- 
tion. It is worthy of note, then, that the element of 
rotation might be expected to be most frequently in- 
volved in cervical lesions. From this the conclu- 
sion is drawn that the corrective force in a great 
percentage of the cases should be primarily concerned 
with this motion. The intimate relation of latero- 
flexion with rotation or of rotation with lateroflexion 
naturally demands that all factors must be consid- 
ered, but the fact still remains that we can expect 
to find rotation playing a major role in most malad- 
justments of the cervical spine. There also must be 
considered the effect of the saddle-shape arrangement 
of the bodies of the vertebrae in this region. This 
effect on joint motion is usually rather slight, but 
must be constantly borne in mind as it may markedly 
modify the approach to the treatment of a lesion. 


ABNORMAL 


Some members of the profession are apt to for- 
get that a great amount of skill is necessary in the 
analysis and correction of the osteopathic joint lesion. 
For the establishment of the need for a careful diag- 
nosis, let us consider the possibility of lesion occur- 
rence. For a specific example, let us assume that on 
palpation of a neck we find that the transverse pro- 
cess of the fourth cervical segment is posterior on 
the right in relation to the fifth segment. What can 
this mean? There are a few possibilities: 


MOTIONS 


The articulation may be held in that position 
due to an unusual involvement of any one or several 
of a great number of structures. This will be dis- 
cussed under pathology and treatment. For the sake 
of the immediate discussion, let us say that these 
changes will interfere with one or more motions. In 
the case cited, where the transverse process of the 
fourth is posterior on the right in relation to the fifth 
cervical segment, we may find: 


Rotation to the right restricted 

Rotation to the left restricted 

Lateroflexion to the right restricted 

Lateroflexion to the left restricted 

Coincidental restriction of rotation to the 
right and of lateroflexion to the left 


nkwnre 


6. Coincidental restriction of rotation to the 
right and of lateroflexion to the right 
7. Coincidental restriction of rotation to the 


left and of lateroflexion to the right 
8. Coincidental restriction of rotation to the 
left and of lateroflexion to the left 


We must remember that we are considering only one 
positional malrelationship—the transverse process of 
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the fourth cervical segment posterior on the right in 
relation to the fifth. 


The element of flexion or extension has not as 
yet been taken into account. Probably neither of 
these is necessary for a lesion to be produced, but it 
is readily appreciated that the different tensions on 
muscular and ligamentous structures consequent to 
their presence may so modify permitted motions that 
they will at least make a lesion more prone to occur 
if rotation and lateroflexion are introduced while the 
vertebrae are being flexed or extended. Without list- 
ing these additional possibilities, it becomes evident 
that by adding flexion to the eight lesion possibilities 
we get a total of sixteen, and then by substituting 
extension for flexion we get twenty-four possibilities 
of lesion production. With twenty-four lesion possi- 
bilities present as the result of this one change, it 
makes us realize that perhaps the procedure of finding 
this transverse process of the fourth on the right 
posterior in relation to the fifth implies a little more 
consideration than just turning the head to the left 
and pushing the fourth forward in relation to the 
fifth. 


To avoid confusing the issue by a repetition of 
all the possibilities when a sideslip is produced be- 
tween the saddle-shaped vertebrae of the fourth and 
fifth cervical segment, let us double the number of 
lesion possibilities, giving a total now of forty-eight— 
twenty-four if there is no complicating sideshift and 
another twenty-four if the upper of the two segments 
does sideshift. If there are forty-eight lesion possi- 
bilities in the instance where the right transverse 
process of the fourth is posterior in relation to the 
right transverse process of the fifth, there is another 
forty-eight when the left transverse process of the 
fourth is posterior in relation to the left transverse 
process of the fifth, total ninety-six. After we once 
realize that these changes can occur, it is a simple 
process to consider the articulation as being capable 
of acquiring an uncomplicated flexion or extension 
lesion, which brings our total to ninety-eight. It 
seems like quite a detailed consideration to dig up 
ninety-eight lesion possibilities between any two cer- 
vical segments, but if we do not do it, who will? 
With ninety-eight lesion possibilities between each of 
the articulations—second-third, third-fourth, fourth- 
fifth, fifth-sixth and sixth-seventh—there are 490 
lesion possibilities between the second and seventh 
cervical segments alone. Might it not pay to diagnose 
our cervical maladjustments accurately ? 


DIAGNOSIS 

The problem in the correction of a lesion is the 
accurate identification of the pathological factors and 
the production of a change that will remove it. The 
nature of the condition must be borne in mind. The 
deep muscles and the ligamentous structures assume 
importance in the chronic lesion. In considering the 
problem, it becomes apparent, then, that the applica- 
tion of force must reach the deeper structures. To 
do this most effectively we should know how much 
force to apply, where to apply it, and when to stop. 


It is well to bear in mind that the need for this 
force exists because of the presence of changes in the 
ligamentous or muscular structure which are the re- 
sult of a previously existing inflammatory process 
that in a large percentage of cases has gone to the 
stage of fibrous infiltration. It becomes imperative, 
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then, that the change must likewise be one of an 
inflammation to carry away the products. The term 
inflammation is accurate, but the inference is that 
this is an abnormal process. It could become abnor- 
mal were it not accurately localized. The purpose of 
the treatment becomes one of increasing the circula- 
tion to the part and allowing the natural tendency 
for a return to the relative normal to exert itself. 


The presence of the lesion may first be deter- 
mined by the detection of an abnormal feel of the 
tissues overlying the spinous processes. The mechan- 
ics of this change will not be discussed; we are all 
familiar with them. Having determined that a cer- 
tain articulation is the site of a lesion, a further 
investigation will afford us not only information as 
to the extent of the change but also a great deal 
of information as to its exact location. Superficial 
palpation and deep—reaching down to the multifidus 
and rotatores—will tell us what muscle fibers or 
groups of fibers are involved. Still deeper palpation 
of the osseous structures will tell us which of several 
possible malrelations between the vertebrae exists. 
Finally, testing the joint for freedom or absence of 
motion will help us to determine the amount and 
direction of the force or forces necessary to remove 
the basic pathology. It is rather important that the 
distribution of this pathological condition—an inflam- 
matory reaction of varying severity and chronicity— 
be thoroughly understood. 


PATHOLOGY 

In any lesioned segment, the changes of inflam- 
mation may be found in a greater or lesser degree in 
all structures related to the joint. More important 
than this universal distribution is the consideration 
that one group of fibers, one ligament, or the facet of 
one of the vertebrae is the site of the major 
pathology. If, as the result of trauma, for instance, 
the major change is present in the _ rotatores 
on the right, a force applied to carry the joint 
through permitted ranges of motion will be in- 
effectual. In other words, force applied must effect 
that particular structure. Carelessly applied, the force 


* may produce the desired change in the rotatores, for 


instance, but may also produce a deleterious force to 
the multifidus, the capsule of the articular facets, or 
some other structure. So the consideration of a spe- 
cific force becomes essential. To rephrase the above 
thought: a force sufficient to effect a change in an 
abnormally contracted muscle or ligament, unless 
controlled and carefully directed, is also capable of 
injuring normal tissue. On the other hand, a force 
that will not affect normal tissues adversely surely 
will not affect a contractured tissue. 


It becomes apparent, then, that we should know 
accurately what tissue is involved, not necessarily to 
the point of being able to name the structure, describe 
its origin, insertion, blood supply and nerve supply, 
but still we must know the nature and location and 
extent of the change. 


RESTRICTED MOTION 


There are not many distinct and uncomplicated 
motions possible in the spinal articulation; in fact, 
flexion and extension are considered the only ones. 
The other possible combinations of motions are 
lateroflexion and rotation. In addition there is on 
occasion a sideslip. But combining these we get a 
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number that is really surprising. Breaking each of 
the possible motions down and considering them 
separately should help in the understanding of the 
effects of combinations. 


A restriction of extension (backward bending of 
the head) implies an abnormal tension of the anterior 
longitudinal ligament or a contraction of the muscles 
producing flexion. Limitation of lateroflexion likewise 
implies that the ligamentous or muscular structures 
on the left, for instance, are involved sufficiently so 
as not to permit the introduction of a force which 
would cause the segment to bend to the right. It 
becomes evident that the palpation of the anterior 
longitudinal, the posterior longitudinal and in fact 
most of the ligamentous structures is impossible. Yet 
the information as to their state of contraction 
or relaxation is of paramount importance in our 
consideration of lesions. Information as to the 
role that they play in the maintenance of a mal- 
relationship can be obtained by a testing of the 
joint for mobility. This is done by carrying 
the joint through its ranges of motion at the same 
time that one or more fingers are held in such a 
manner as to note the motion. In the cervical region 
this is rather easily accomplished, as the palpating 
fingers may be placed directly over the articular 
facets. Any interference with any motion may then 
be noted and the information used in determining 
the procedure most effective in correcting the con- 
dition. While it would be gratifying if we could cor- 
rect the lesions that occur with the application of one 
force, this is not always the case. The acquisition of 
a pop may lull the operator into a false sense of 
security, but the rechecking of the region will permit 
an estimate of the effectiveness of the manipulation, 

It was mentioned earlier that there are ninety- 
eight lesion possibilities in any of the five typical 
cervical articulations. The limitation of a lesion to 
one of the types is not so difficult as at first it might 
seem. Using the superficial and deep palpatory 
methods to localize the lesion, bony palpation to note 
the bony position is the first step. The approximation 
or separation of the spinous processes or the failure 
of the structures to separate and approximate fol- 
lowing the introduction of forward and backward 
bending rules in or out the presence of either of 
these motions. Going on in the examination, when we 
determine that a transverse process on one side or 
the other is posterior, we thereby cut in half the field 
to be explored. The introduction of a rotary force 
will reveal either a free or a restricted motion and 
the bending of the neck to each side will determine 
the presence or absence of restriction in lateroflexion. 
By this time, the positional relationship is known, 
the motions interfered with are known, and there 
remains but the introduction of a force producing a 
slight sideslip of the upper in relation to the lower 
vertebra to determine the presence or absence of a 
sideslip. Actually, the great number of lesions that 
can occur is readily narrowed down to the one caus- 
ing the trouble. Another check on the diagnosis and 
correctness of treatment is offered by the introduction 
of a so-called trial force before actual correction is 
made. This is a force insufficient to accomplish the 
correction yet many times indicating that a slight 
change in the plane of the force applied is necessary 
for the successful accomplishment of the treatment. 
~~ § E. Court St. 






















































This paper presents a study of twelve cases. The 
chief complaint (if any), the outstanding physical 
findings, the roentgenological findings from an an- 
teroposterior exposure in the standing position, the 
chief diagnosis, the chief points of treatment, and a 
brief note as to progress or end results will be given 
for each of the twelve cases. These will be followed 
by a summary, a theory as to etiology, and principles 
of nonsurgical treatment. 


Case No. 1: Female, aged 37 years, married 
Complaint: Backache 
Examination: Marked compound scoliosis 
X-Ray Findings: Lumbarization of first sacral seg- 
ment, atypical arch of second sacral segment— 
spina bifida occulta of second sacral segment. 
Diagnosis: 1. Cephalic developmental shift with atyp- 
ical first and second sacral segments 
2. Compound organic scoliosis 
3. Faulty body mechanics 
Treatment: Castex body jacket 
Note: Patient has atypical pelvic viscera. Backache 
is relieved by the body jacket. 


Case No. 2: Female, aged 13 years, first daughter of pa- 
tient in case No. 1 
Complaint: No complaint 
Examination: Tenderness over first sacral segment 
X-Ray Findings: Spina bifida occulta of first sacral 

segment 

Diagnosis: Spina bifida occulta of first sacral segment 
Treatment: None 


Case No. 3: Female, aged 11 years, second daughter of 

patient in case No. 1 

Complaint: No complaint 

Examination: Tenderness of first sacral segment 

X-Ray Findings: Spina bifida occulta of first and sec- 
ond sacral segments 

Diagnosis: Spina bifida occulta of first and second 
sacral segments 

Treatment: None 

Note: Cases Nos. 1, 2 and 3 suggest that anomalies 
of the first sacral segment may be inherited. Inas- 
much as acquired structural deformities are not 
passed on to offspring, these cases suggest that th« 
etiology lies within the developing cells themselves, 
possibly in the chromosomes. 


Case No. 249: Female, aged 54 years, married. 
Complaint: Dyspnea, swelling of left hip, birthmark 
with draining sinus in upper sacral region, polyuria 
and nocturia, constipation, history of enuresis in 
childhood 
Examination: Cyst over spine of fifth lumbar vertebra 


"Delivered before the Orthopedic Section at the Forty-Third Annual 
Convention of the American Osteopathic Association, Dallas, Texas 
Jume 26, 1939. 
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X-Ray Findings: Failure of fusion of fifth lumbar 
neural arch 
Diagnosis: 1. True spina bifida 
2. Faulty body mechanics 
Treatment: (A) Manipulative treatment twice each 
week: 
1. Soft tissues of back relaxed. 
2. Lower thoracic and lumbar spinal joints mobil- 
ized 
3. Steady pressure applied to splanchnic region of 
spine for 30 seconds 
4. Intermittent pressure applied to suboccipital re- 
gion for 15 seconds 
(B) 1. Exercises to decrease forward inclination 
of the pelvis 
2. Deep breathing diaphragmatic exercises 
Note: Patient showed considerable improvement after 
2 months of conservative care. 


Case No. 326: Female, aged 19 years, single 


Complaint: Beginning in September, 1936, patient 
noticed increasing spasticity of lower extremities. 
She fatigues easily. She could walk with much 
difficulty March 15, 1938, when accepted as a clinic 
patient. 

Examination: Right iliac crest high, right shoulder 
low, tenderness over first sacral segment, muscular 
tremors, spasticity of lower extremities most marked 
on the right. Spinal W. A. R. negative. 

X-Ray Findings: Lumbarized first sacral segment, 
rudimentary thirteenth pair of ribs, and spina bifida ° 
occulta of second sacral segment. 

Diagnosis: 1. Multiple sclerosis 

2. Spina bifida occulta 

Treatment: (A) Manipulative treatment once weekly: 
1. General soft tissue manipulation 
2. Correction of articular lesions 
3. Rhythmical spinal traction 
(B) Re-education of nerve pathways 

Note: After eight months, patient is walking much 
better (unassisted now) and is attending sewing 
school. 


Case No. 346: Female, aged 8% years 


Complaint: “Left foot turns out.” Patient seems to 
be “weak” in both lower extremities 

Examination: Atrophy of right gluteus medius muscle, 
infected tonsils, knees hyperextended, right shoulder 
low, right iliac crest high, extension of right hip 
restricted, marked lumbar lordosis. 

X-Ray Findings: No suppuration in right hip joint 
but spina bifida occulta of first sacral segment is 


present 
Diagnosis: 1. Spina bifida occulta 
2. Faulty body mechanics 
Treatment: (A) Tonsillectomy 
(B) General osteopathic manipulative care 
Note: External rotation of left lower extremity and 
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atrophy of right gluteus medius muscles no longer 
were apparent after removal of tonsils and 2 
months of manipulative treatment. Focal infec- 
tion apparently manifested its effect at point of 
structural anomaly or point of structural weakness. 


Case No. 411: Male, aged 12 years 
Complaint: Enuresis since infancy. 
same trouble. 


Two siblings have 
Examination: Extreme lordosis with left lateroflexion 
of fifth lumbar vertebra, increased forward in- 
clination of pelvis, very poor muscular tone in 
lower extremities 
X-Ray Findings: 1. Marked spina bifida occulta of 
first, second and third sacral seg- 
ments 


2. Failure of development of first 
costal element on right side of 
sacrum 


3. Faulty body mechanics 

Diagnosis: 1. Enuresis 

2. Spina bifida occulta 
3. Poor body mechanics 

Treatment: (A) Manipulative treatment twice weekly: 
1. General soft tissue manipulation 
2. Spinal traction 
3. Correction of all articular lesions 
(B) Exercises twice daily as follows: 

1. Wing-foot standing, heel-raising 
2. Exercises to strengthen gluteal 
dominal muscles. 

Note: Patient was treated for 10 weeks, at the end 
of which time he reported going three weeks with- 
out wetting bed. Patient was advised to continue 
exercises, but he did not return for further treat- 
ment. 


and ab- 


Case No. 488: Male, aged 20 years 
Complaint: Generalized pain in back upon lifting or 
moving; enuresis since infancy 
Examination: Tenderness over first sacral segment 
X-Ray Findings: Spina bifida occulta of first sacra 
segment 
Diagnosis: 1. Spina bifida occulta of first sacral seg- 
ment 
2. Faulty body mechanics 
Treatment: 1. Thorough mobilization of lumbosacral 
region twice weekly 
Habits of eating corrected 
Daily exercises to strengthen gluteal 
and abdominal muscles 
4. Daily exercises to give tone to muscles 
of lower extremities 
Note: In 6 weeks all symptoms had disappeared. Pa- 
tient was feeling fine and was discharged. 


wi 


Case No. 375: Male, aged 12 years 
Complaint: “Knees give way at 
seems to increase weakness. 
X-Ray Findings: Both knees had normal joint spaces 

and epiphyses; normal extension in each joint; 13 
ribs bilaterally; spina bifida occulta of first sacral 
segment. 
Diagnosis: 1. Atypical osseous development 
2. Faulty body mechanics 
Note: Patient did not return for examination or treat- 
ment and could not be located at the address given. 


times”; Exercise 


Case No. 102: Male, aged 15 years 
History: Poliomyelitis when 13 years of age, resulting 
in compound scoliosis; wears full length brace on 
right lower extremity; has had twelve muscle and 
fascia transplantations 
Examination: Muscles of right lower extremity have 
very little tone. Right vastus lateralis transplanted; 
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marked compound scoliosis; restriction of flexion of 
right knee. 
X-Ray Findings: 
sacral segments 
Diagnosis: 1. Postpoliomyelitis paralysis 
2. Compound scoliosis with apex toward left 
at second lumbar vertebra 
3. Spina bifida occulta of first sacral seg- 
ment 


Spina bifida occulta with unfused 


Treatment: Exercises were given for volitional con- 
trol of muscles of right lower extremity; prone 
exercises for scoliosis, and soft tissue manipulation 
each week. 

Note: At end of 18 months patient had discarded 
brace and was walking well. Scoliosis was mark- 
edly improved. 


Case No. 313: Female, aged 3 years 
Complaint: Enuresis at night and during afternoon 
naps; flat feet; constipation 
Examination: Right shoulder 
high; feet pronated. 
X-Ray Findings: Spina bifida occulta of first sacral 
segment. 
Diagnosis: 1. Spina bifida occulta of first sacral seg- 
ment 
2. Faulty body mechanics 
Treatment: Manipulative treatment once weekly: 
1. Soft tissue manipulation of lower extremities 
2. Friction on skin of lower extremities 
3. Correction of any articular lesions present and 
thorough mobilization of lumbar spine 


low; right iliac crest 


Note: Increased tone of muscles, improvement of feet, 
and relief from enuresis after 3 months of treat- 
ment, 

Case No. 291: Male, aged 25 years, single 

Complaint: Long-standing pain in left leg and both 
hips 

Examination: Decreased muscular tone in lower ex- 


tremities; marked tenderness and increased tem- 
perature over first sacral segment 

X-Ray Findings: Spina bifida occulta of first sacral 
segment 

Diagnosis: Spina bifida occulta of first sacral segment 

Treatment: Soft tissue manipulation to muscles of 
lower extremities once each week 

Note: Symptoms cleared up and marked increase in 
muscular tone noted after 4 months of treatment 


SUMMARY OF CASES 

I. This study reveals one case where spina bifida 
occulta seems to be transmitted to offspring the same 
as other morphological characteristics. 

II. One-third of the cases gave a history of 
enuresis. 

III. Five out of twelve cases had a complaint 
involving the lower extremities. 

IV. Eight out of twelve revealed noticeable 
faulty body mechanics. 

V. One developed symptoms following focal in- 
fection. 


VI. One developed multiple sclerosis. 
VII. One had anterior poliomyelitis. 
VIII. All revealed disturbance of tone of 


muscles of lower extremities. 


THEORY AS TO ETIOLOGY 

Both complaint and physical examination re- 
vealed disturbances of a neurological character, mani- 
festing themselves in the pelvic viscera or lower 
extremities or both. 
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The surgical treatment, as discussed in the 
American Journal of Surgery for March, 1939,? men- 
tions the presence of deposits of fat in addition to 
horizontal connective tissue fibers. Steindler? de- 
scribes a similar pathology. In the light of the physi- 
cal findings of disturbance of tone in muscles of the 
lower extremities, the pathological findings, and the 
possibility that spina bifida occulta may be trans- 
mitted to offspring, it seems logical to assume that 
the underlying causative factor involves more than 
the mere structure or development of the bone. To 
me it seems possible that the underlying defect involves 
the entire body segment, affecting the bone, nerves, 
muscles and other tissues developing from that seg- 
ment. If this be true, then we may quite properly 
ask what it is that involves this body segment and 
that may possibly be transmitted from one generation 
to the next. 


In theory it seems to me quite logical to assume 
that during the chromosomal embrace*® of the reduc- 
tion division process of the primitive germ cells, an 
accident took place. Such an accident might be caused 
im many ways. The results of “shocking by x-ray” 
of seeds and tubers to produce different varieties and 
change in maturity periods, indicate that great changes 
may be brought about by apparently trivial and harm- 
less experiences. If the morphological change were 
once brought about, it would seem quite logical that 
it would be transmitted to future generations. If there 
is an accidenal transfer or misplacement of genes from 
a normal place in one chromosome to an abnormal 
place in another chromosome during the chromosomal 
embrace of the reduction division process of the germ 
cell, why does this accident with the greatest frequency 
involve the region of the lumbosacral junction? Could 
it be that this region in the upright walking human be- 
ing is subject to greater mechanical strain than the 
same region in most other vertebrates, and that the 
respective genes are less stabilized? I do not know. I 
merely refer to this theory as a possible explanation of 
the etiological factor in spina bifida and spina bifida 
occulta as the difference between them is one of de- 
gree and not one of kind. 


PRINCIPLES OF NONSURGICAL TREATMENT 

The surgical treatment of these conditions has 
been amply covered in the literature. Little is to be 
found regarding the nonsurgical treatment, so this 
paper will be limited to that form of treatment. Need- 
less to say a separate and individual treatment regime 
must be worked out for each patient, but the prin- 
ciples remain the same. They are: 

I. Correction, so 
body mechanics. 

II. Removal of all foci of 
seem to manifest their effects at 
ical or structural weakness. 

III. Specific exercises and manipulative proce- 
dures designed to make the muscular system function 
to the best of its capacity. 

In applying the above principles, it is my custom 
to proceed as follows in regard to faulty posture: 
(a) Correct or treat all discernible foot troubles. This 
may be accomplished by manipulation, by exercises, 
or by the aid of mechanical devices, depending upon 
the condition found to be present. (6) Treat knock- 


far as is possible, of faulty 
as these 
mechan- 


infection, 
points of 


knees, back-knees, or bowlegs by appropriate exer- 
cises. 


(c) The inclination of the pelvis (most fre- 
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quently increased) is treated by prescribing exercises 
to change the balance of tone between those muscles 
which flex and those which extend the pelvis. 


The second principle, or the admonition to re- 
move all foci of infection, is self-explanatory, but in 
addition to the removal of tonsils and adenoids, the 
gall-bladder and appendix, if they harbor foci, we 
must not forget that many patients are apparently 
very susceptible to absorption of toxic products from 
the gastrointestinal tract, so we must pay due atten- 
tion to elimination. 


The third principle, relating to specific exercises 
and manipulations, is the most difficult to put into 
words. Generalized soft tissue manipulation applied 
to the lower extremities and lumbar region of the spine 
seems to give very satisfactory clinical results. Pos- 
sibly this influences the chemical mediators of the 
neuromuscular junctions in a favorable manner. It 
may alter the action of the choline esterase; I do not 
know, but from clinical experience I am convinced 
that both active and passive exercises to the muscles 
of the lower extremities are helpful. I say this in 
spite of the old axiom that convictions are greater 
enemies of truth than lies. 


CONCLUSION 
1. Spina bifida occulta is far more frequent than 
ordinarily noted. 
2. It may be passed from one generation to 
another. 


3. The “electrical age” may be a causative factor 
in disturbing the genes in the chromosomes of germ 
cells, 


4. A satisfactory percentage of cases may be 
treated by nonsurgical methods. 


5. Correction of faulty body mechanics by an 
osteopathic physician is of paramount importance. 
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Wound Healing 


It is my belief that, except for certain specific and 
limited indications, the patient with an open wound 
would be better off if we hd no antiseptics at all and 
if we were compelled to rely on mechanical cleansing and 
washing. The false security given by a small bottle of 
colored antiseptic appears to compensate for the neglect 
of cleansing and salves our conscience with the feeling 
that by pouring a more or less painful substance into 
a wound we have done all we can to render it sterile. 
To see how far wrong such an assumption is we need 
only observe a group of wounds so treated. The tre- 
mendous amount of damage and harm to living tissues 
done with antiseptics is a credit to the drug salesman 
and a discredit to us. Any chemical agent capable of 
destroying organisms is also capable of destroying living 
cells —Michael L. Mason, M.D., F.A.C.S., International Ab- 
stract of Surgery, October, 1939. 


DON’T FORGET THE ST. LOUIS CONVENTION 
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Peptic ulcer is a gradually destroying lesion 
in the wall of the stomach or duodenum, occurring 
usually above the ampulla of Vater... The Magen- 
strasse, or gastric pathway along the lesser curvature, 
appears to be the usual site for ulcers in the stomach, 
while the first part of the duodenum is the most 
frequent location in that organ. 

ETIOLOGY 

The specific primary cause of peptic ulcer is un- 
known although many theories have been advanced, 
many of which have sound clinical support. Most 
authors are agreed that the greatest single factor 
is a “locus minoris resistentiae.” This local area 
of lowered resistance becomes the target for any 
subsequent irritating force or forces, whether they 
be abscess, necrosis, hemorrhage, bacteria, or trauma 
of any description. 

Infection, while it may interfere with healing, 
cannot be considered a primary factor in the forma- 
tion of an ulcer. It is true that foci of infection in 
the upper respiratory and digestive tracts may feed 
a continual stream of bacteria into the stomach and 
duodenum, yet without an area of lowered resistance, 
without an area of fertile soil in which to grow and 
multiply, especially in the face of the natural anti- 
septic properties of the gastric juice, implanation 
and growth of bacteria is practically impossible. 

McLester? says that there is one determining 
factor which is operative in every case, that factor 
being a localized interference with the circulation. 


A disturbance in the blood supply has been con- 
sidered a primary cause. Here again we realize that 
this cannot be the sole factor concerned because, ex- 
perimentally in animals, a complete ligation of the 
blood supply to the stomach has not resulted in the 
development of ulcers. While undoubtedly the nu- 
trition of the stomach mucosa must be considered, 
it is simply one of a number of contributory factors. 
When we stop to consider the mechanism of a dis- 
turbed blood supply, we can come to only one con- 
clusion and that is: that somewhere there is an in- 
terference with the delicate balance between the 
sympathetic and para-sympathetic nervous systems. 
This imbalance results in vasomotor spasm, ischemia, 
and a relative acidosis and toxemia of the area sup- 





*Essay judged the best of those contributed by students at the 
Kansas City College of Osteopathy and Surgery in contest among all 
students in approved osteopathic colleges during 1939. 


plied, with the resultant development of the major 
issue concerned—lowered resistance. Laughlin and 
Burns confirm this theory as shown later in the 
article. Besides the imbalance mentioned, there may 
be direct changes in the blood vessels supplying the 
stomach and duodenum, due to pathological processes 
in the stomach itself or any of its neighboring organs. 
The arteries may be stretched or twisted or partially 
occluded by a ptosis of the stomach or first part of 
the smaller intestine. 

The neurogenic theory has been very favorably 
considered by many writers of the present day and 
especially by those in the osteopathic profession. The 
osteopathic spinal lesion is named repeatedly as the 
etiological factor by many osteopathic authors. There 
are innumerable citations of clinical evidence to prove 
its soundness. In animals, an experimental injury 
to the celiac plexus or splanchnic nerves, from 
which the stomach receives its nerve supply, is known 
to produce ulcerative lesions analogous to ulcers in 
man.* In man the nerve involvement does not seem 
to be organic in nature, but a sort of functional dis- 
turbance—a lack of balance between the vagus and the 
sympathetic nerves, especially those trophic fibers 
which travel to the stomach and surrounding areas. 
It is of special significance in cases of hyperthyroid- 
ism. 





From these various statements we conclude that 
ulcer is not a local but a constitutional disease. 
Psychic factors may also play an important role in 
its etiology. During the World War there seemed 
to be some predisposing influence to ulcer probably 
due to fatigue, worry and an anxiety seldom en- 
countered in ordinary life, which in their turn low- 
ered the body’s general resistance to infection. 
Tobacco has also been named as an etiological factor 
in peptic ulcer. It is said to have a paralyzing effect 
on the sympathetic ganglion cells.* 


The acid of the gastric juice can hardly be con- 
sidered a cause in ulcer cases, since we realize that 
a low acid content of the stomach is sometimes ex- 
istent in ulcerous lesions and that many persons ex- 
hibit lesions whose acid content has always been low 
and remains so throughout the exacerbation of symp- 
toms. 


Allergy has been considered a cause of ulcer, 
but the supporters of this theory are very few as 
are also those favoring the theory that avitaminosis, 
particularly of vitamins A, B and C is the cause. 
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Certainly one cannot positively ascribe any def- 
inite cause to the development of peptic ulcer, but 
at the present writing and with the knowledge that 
has been expounded, one must lean with consider- 
able confidence toward the neurogenic theory. Any 
irritation of the central nervous system may arouse 
trophic changes in the stomach mucosa which will 
favor ulcer formation. George M. Laughlin, D.O., 
states that arterial spasm in the gastric mucosa, rather 
than disease, is the cause of ulcer, and suggests that 
there is a definite link between frequent emotional 
upsets and peptic ulcer. 


With the writings of these authorities and the 
clinical proof offered by the splendid work done by 
our own Dr. Louisa Burns, we can hardly doubt 
the efficacy of an osteopathic factor in the etiology 
of peptic ulcer. Dr. Burns has lesioned certain ver- 
tebrae in animals, healthy previous to the lesion, 
only to have them show immediately a definite “locus 
minoris resistentiae” in the stomach mucosa. There 
is a passive hyperemia, as shown by edema and 
stasis, and a retarded metabolism; a relative acidosis, 
circulatory stasis, and an accumulation of toxic prod- 
ucts around the area of the lesion. This eventually 
results in pathological disturbances, not only in the 
tissues intimately involved, but also in reflex dis- 
turbances of an inflammatory and degenerative char- 
acter, as well as perverted metabolism and physiologic 
discord in tissues very remote from the lesion but 
connected anatomically, in so far as the nerve supply 
is concerned.® 


The tracing of this nerve path directly is of 
minor importance. The inference gained from a 
number of authors is that various nerve pathways 
are existent, the actions of which are similar to the 
different units in an electrical power house. The 
current passes over a desired route at a definite rate 
of speed each time the switch is contacted. The 
autonomic nervous system acts in a similar manner. 
The pathway is outlined, the wires are there, but 
many times the current is stronger than was antici- 
pated and from the overflow we get an abnormal 
stimulation to the areas of lowered resistance which 
ultimately results jn ulcerous lesions. 


Again we must refer to the good work of Dr. 
Louisa Burns. When the lesions were corrected, in 
those experimental animals, the ulcerous areas dis- 
appeared and the animals returned to normal. 


This test alone, in studying ulcerations of lab- 
oratory animals, is enough to assign the osteopathic 
spinal lesion an outstanding role in the cause of 
peptic ulcer. 


Why do we look for such an etiological factor 
in connection with ulcerous areas? To begin with, 
we cannot say that an hyperchlorhydria can be con- 
sidered a primary cause of peptic ulcer, since hy- 
pochlorhydria is often just as prevalent in this con- 
dition. We cannot say that infection is the sole cause 
of ulcers since many individuals develop lesions of 
the gastric mucosa who do not manifest symptoms 
of infection. Also, in our clinical observations upon 
the patients admitted for treatment in the general 
clinic, the incidence of peptic ulcer is very low; 
at least the percentage of those complaining of symp- 
toms of peptic ulcer is low even though most of 
these patients harbor one or more foci of infection. 
It has been said that trauma may be an etiological 
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factor, but trauma may simply be superimposed upon 
an already existing pathologically weakened tissue. 


Pottenger thinks that symptoms of disease are 
largely changes in physiologic equilibrium.* These 
changes may be expressed either subjectively or ob- 
jectively, but they result from the action of the 
disease process itself. This again is not adverse to 
our theory; it is clinical proof, if you please, as to 
the cause of the lesion in the gastric mucosa. 


It has been proved by the A. T. Still Research 
Institute, as well as many other research institutions, 
that even slight lesions may create a relative acidosis 
around the lesion, or in the cord at the level of the 
lesion, but what is more important still, changes in 
the organs directly connected with that level of the 
cord.’ 


A relative acidosis with passive congestion pre- 
disposes to pathological changes even in the best 
regulated gastric tissues, and so we see the ultimate 
peptic ulcer developing. 

PATHOLOGY AND MORBID ANATOMY 

Peptic ulcers are usually situated in the region 
of the pylorus, on the lesser curvature. They are 
concentric, round or irregular, and may vary in 
size from a pin point to that of a silver dollar; 
they may even be larger.* 

They usually are confined to the mucous layers 
of the stomach, but may penetrate the muscular and 
peritoneal layers, resulting in puncture and early 
peritonitis, a complication carrying a very high 
mortality rate. Other complications include peri- 
gastric adhesions and subphrenic abscess. 

Ill-defined ulcers may limit themselves and show 
many variabilities in the type of lesion. However, 
there is always loss of substance of the gastric mucosa, 
small cell infiltration and the formation of new con- 
nective tissue which produces scars, ultimately lead- 
ing to deformity of the stomach and duodenum.*® 
The lymphatics are enlarged and evidence of recent or 
old inflammation is pronounced. There is danger that 
malignancy may develop in the region of the ulcer 
as a result of gastritis of the hyperplastic glandular 
type. 

Microscopically the following layers can be dis- 
tinguished in the floor of an ulcer: an inflammatory 
zone consisting of fibrin and polymorphonuclear 
neutrophilic leucocytes; underlying this a zone of 
necrotic granulation tissue, a zone of living granula- 
tion tissue, and deeper still a zone of dense scar 
tissue which, incidentally, really is the most im- 
portant zone of an ulcerous area. It prevents an 
approximation of the edges and materially inter- 
feres with healing.® 

According to Boyd and others, chronic peptic 
ulcer, when it reaches a certain stage, cannot be 
healed.*° Much has been written concerning this 
view and many authorities have questioned its truth. 
Some have proved that healing is possible. The state- 
ment perhaps should be modified to read: “Chronic 
peptic ulcer, without adequate treatment, cannot be 
healed.” Not only is it necessary to treat the lesion 
directly, but the patient’s mind must also be re- 
lieved by the proper psychic therapy. 

Due to the persistent research work of Dr. 
Louisa Burns, we believe that peptic ulcer is a direct 
result of osteopathic spinal lesions, and that cure will 
result if such lesions are corrected. 
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TREATMENT 


“The cure of the body in disease becomes the 
science of human efficiency,” says Tucker.’' Since 
osteopathic etiology and pathology are surely con- 
cerned with peptic ulcer, then most certainly will 
osteopathic manipulative treatment have much to do 
with cure. 


Concerning the lesions present which favor peptic 
ulcer formation, we can readily understand that all 
those which directly or indirectly influence the nerves 
forming the splanchnics, as well as those affecting 
the celiac plexus, must be removed. These ordinar- 
ily will be present in the mid-thoracic region, usually 
from the fifth to the ninth thoracic. In addition to a 
specific correction of lesions intimately associated 
with the pathological area, we must look for oste- 
opathic lesions elsewhere which may reflexly affect 
the gastric mucosa. We know that treatment of the 
atlanto-axial and upper thoracic regions will result 
in a better circulation through the nerve centers in 
the brain controlling respiration, digestion, etc. An 
increase or normalization of the blood and nerve sup- 
ply to the entire spine must not be neglected. Gen- 
eral manipulation witli specific correction of lesions 
found is recommended. 


Deep breathing because of its beneficial effects 
on the gastrointestinal tract aids digestion. Manipula- 
tive treatment of the liver relieves the toxemia of the 
stomach and lower intestinal tract. Passive conges- 
tion is overcome and a tendency toward normal circu- 
lation is initiated. 


Another useful procedure is nonsurgical drain- 
age of the biliary tract. Adjunctive treatment may 
consist of elevation of the right abdominal quadrant 
by the operator and then assumption of the knee- 
chest position by the patient. 


One of the most important items in the treat- 
ment, of course, is diet. A balanced, normal, bland 
diet must be strictly adhered to. 


Many authorities have advocated the use of var- 
ious drugs, such as atropine, hyoscyamus, mucin, 
olive oil, bromides, barbiturates, bismuth compounds, 
iron, arsenic, camphor, caffeine, codeine, anesthesin, 
pantopon, morphine, etc., which act mostly by seda- 
tion. It is true that the symptoms may be con- 
trolled, but the cause of the ulcer must be eliminated 
before cure can be effected. 


The most beneficial treatment for acute, 
chronic, or subacute ulcer has been proved clinically 
to be careful and specific correction of structural 
faults. A very discrete normalization of the nerve 
and blood supply in the splanchnic region is produc- 
tive of the greatest good in the management of 
peptic ulcer. Ulcers usually become symptomless 
and absolute cures have followed. 


While an osteopathic lesion, per se, may not be 
the only etiological factor concerned in the develop- 
ment of peptic ulcer, yet the clinical aspect must be 
considered even though a “test tube” demonstration 
of the developmental process is not applicable. From 
this standpoint, which is indeed of primary interest 
to the patient, the cure of peptic ulcer according 
to the concept of the osteopathic school of practice, 
most certainly must be credited to manipulation and 
osteopathic management. 
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Fatal Effect of the Use of Streptococcus Toxin 
For Immunization Against Scarlet Fever 


In the Journal of the Royal Naval Medical Service 
Surgeon-Commander O. D. Brownfield reports the case of a 
boy, aged 13, who with eighteen other naval cadets received 
his first immunizing injection of scarlet fever streptococcus 
toxin (500 skin test doses) at 7 p.m. There was no immediate 
ill effect. He turned in, as did several of the other boys, and 
felt rather sick—a usual occurrence after these injections. 
At 8:45 he was seized with acute abdominal pain. Every 
two or three minutes he had attacks of violent abdominal 
colic during which the abdominal wall became brick hard. 
He was pale, cold and shocked. Between the spasms of 
colic the abdomen appeared normal. Under warmth and rest 
the spasms became less frequent, and by 2 a.m. the pain had 
ceased and the shock was less. But by 7:30 it was obvious 
that ground was being lost. Coramine was given with little 
or no benefit. Soon afterward epinephrine (3 minims) was 
injected and the volume of the pulse increased for a short 
time. Rectal saline solution with dextrose was not retained 
long enough to have any effect. The resultant motion con- 
tained a good deal of mucus. During the forenoon right- 
sided heart failure was obvious. A repetition of the epine- 
phrine with strophanthin had no effect. At 2:15 p.m. he 
collapsed, dying in a few minutes. The necropsy showed a 
thymus gland weighing 134 ounces, which was thought to 
confirm the diagnosis of anaphylaxis. 


Surgeon-Commander Brownfield adopted immunization 
against scarlet fever because it enabled an attack to be treated 
as a mild illness and the patient returned to duty after from 
ten to fifteen days. The reactions were not severe and the 
loss of time from them was little compared with the ordi- 
nary isolation for forty-two days. But this fatality has 
altered Brownfield’s view, as he does not think that the bene- 
fits of immunization justify risking such a tragedy, however 
unlikely—From the Regular London Correspondent, Jour. 
Am. Med. Assn., 1940 (Jan. 6) 114:68 


“Wild Use” of Sulfanilamides 


Dr. Maurice Davidson sounded a note of warning 
against the indiscriminate way the sulfanilamides were 
being used by the junior members of the profession. We 
are not yet in a position to say that they do not cause 
damage. A drug so potent as to be able to deal effec- 
tively with a virulent organism might possibly damage 
renal epithelium or even the myocardium. The presi- 
dent, Dr. H. L. Tidy, said that the responsibility for 
the wild use of these drugs in general practice lay with 
the travelers of drug firms.—From the Regular London 
Correspondent, Jour. Am. Med. Assn., 1939 (May 13) 
112:1980. 
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Biochemical Factors Which Merit Attention in the Preparation and 
Aftercare of a Patient Under Surgery 


WILLIAM O. GAMBLE, D.O. 


Beverly Hills, Calif. 


Physicians and surgeons today must have a 
working knowledge of biochemistry for rational pre- 
and postoperative care of their patients. We might 
go a step further and say that what we have referred 
to in the past as “surgical judgment” can be de- 
scribed more aptly as “biochemical knowledge.” Sur- 
gical judgment has been respect for, rather than 
knowledge of, physiological chemistry. The art pre- 
ceded the science. 

Great contributions have been made to the bio- 
chemical knowledge of the surgeon in this century, 
particularly in the last twenty years. And with this 
knowledge has come greater accuracy in diagnosing 
postoperative complications. We are more reluctant 
now than in the past to classify a surgical death as 
“liver failure,” “shock,” “cardiac decompensation,” 
“embolism,” “blood poisoning,” or “uremia.” Several 
of these are unacceptable for a death certificate. In 
passing, it might be well to mention another ex- 
planation, too often given for surgical deaths: “Just 
one of those things.” In the light of present know- 
ledge, we know that many conditions instead of being 
distinct entities are best understood on a_physico- 
chemical basis. 

Biochemical factors in surgery necessitate some 
consideration of those organs whose functions affect 
the physiological chemistry of the body. In particular 
I have reference to the heart (and its circulatory 
tree), the kidneys, the lungs, and the liver. 

The Heart.—From a surgical standpoint it would 
be well to bring out the part played by the heart in 
internal respiration, for it is when the various tissue 
cells are unable to throw off their waste products, 
(due to faulty circulation, an absence of oxygen, or 
poor nutrition) that a vicious circle is initiated. A 
well-functioning heart may help to mitigate this 
change in internal respiration by supplying adequate 
force to carry the vital elements of the blood to the 
tissues. 

Simply stating that the presence of an impaired 
heart or circulatory apparatus should be determined 
preoperatively is not enough. We must go further 
and ask “why?” A damaged heart may defeat the 
purpose of a surgical procedure by succumbing under 
the influence of the anesthetic, a too involved or pro- 
longed operation, or biochemical changes arising from 
the operative procedure. The heart is reputed to run 
normally at 20 per cent capacity. This gives us an 
insight into its vast reserve. In surgery we may need 
all of that remaining eighty per cent for an emergency. 





The Kidneys—Surgery certainly throws an extra 
load upon the kidneys. Perhaps it is well that the 
normal kidney has a wide reserve. It has been shown 
that 25 per cent of the kidney tubules are capable of 
caring for the usual urinary output. Surgically, the 
question is, “Has that reserve been impaired by any 
pathological process?” 

Laboratory tests have shown that the kidneys 
have a large reserve, but there have not been tests 
to show the extent of liver reserve. We shall say 
more about this later. 

It is very essential that the functional capacity of 
the kidneys be known. What is the urinary output? 
Is it 1500 cc.; if not, can we easily make it so? 
This should be part of the preoperative survey along 
with urinalysis and blood chemistry work if indica- 
tions for the latter are present. Scanty urine, which 
usually means concentrated urine, may be only an in- 
dication of dehydration. So may a high blood urea, 
for this can occur with increased protein consumption 
if carbohydrates are reduced. We must remember 
that urea, per se, is harmless, for it is a highly 
soluble waste product distributed throughout the body. 
Its accumulation is evidence that it is not being 
efficiently secreted by the kidneys. Blood urea, then, 
affords us an index, approximately in direct propor- 
tion, to the more harmful waste products that are 
being retained. Finding a high amount of blood urea 
may call only for postponing surgery until adequate 
fluid intake and sugar consumption lowers the amount. 
On the other hand, such simple procedures may be 
of no avail, which will indicate definitely a limited 
kidney reserve. This would alter the classification of 
the surgical risk. 

Jaundiced patients are prone to develop urea 
retention from effects produced on the kidneys by 
some toxic material in the blood. This finding can 
often be corrected by the administration of water— 
if the process has not been of too long duration. 
The essential thing to remember in evaluating a 
patient for surgery is, if the administration of water 
and sugar fail to cause an increased excretion of urine 
and to reduce blood urea to a reasonable level in a 
comparatively short time, then the threat to so-called 
uremia in the event of operation is great. 

Postoperatively, neglect in this preoperative sur- 
vey may result in nitrogenous retention. And the first 
indications of NPN retention will be distension, ileus, 
vomiting, and occasionally diarrhea. 

The Lungs.—It has been shown herein that the 
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prevention of postoperative complications arising 
from failure of heart or kidneys, depends upon the 
preoperative determination of their reserve strength. 
This same survey is necessary for the lungs, yet the 
chief danger from lung complication comes at the time 
of, or after, surgery, everything else being equal. 

From the preliminary survey of the patient, the 
information it imparts, and the type and probable 
length of the surgical procedure, one should select the 
type of anesthetic best suited to the patient. Surely 
it is not necessary to emphasize that undue exposure 
at the time of operation is detrimental, for the end 
results of such exposure are indelibly impressed upon 
the minds of all surgeons. What might not be so 
well known is the effect of the Trendelenburg posi- 
tion. 

For many years postoperative pneumonia, usual- 
ly hypostatic in type, was thought to be due to in- 
halation anesthesia or to poor heart tone accompany- 
ing a chronic myocarditis. No one questions the 
etiological role these factors play. Yet the fact re- 
mains that pneumonia sometimes developed in surgical 
patients who had had neither an inhalation anesthesia 
nor a chronic heart ailment. This led to further 
investigation. It was learned that many chest com- 
plications were due to the prolonged Trendelenburg 
position at the time of surgery, for the reason that 
the abdominal contents exerted undue and prolonged 
pressure against the diaphragm, which in turn limited 
excursion of the lower lobes to such an extent that 
proper ventilation of the terminal bronchioles was a 
physical impossibility. The tidal air was lessened, 
hence atelectasis tended to develop. What better 
pneumonia soil could one look for? 

Besides the position of the patient and its effect 
on excursion of the chest, we must add the effect 
of the anesthetic itself. Some types of anesthesia, as 
spinal and venous, of the latter notably pentothal 
sodium anesthesia, tend to make the respirations more 
shallow than others. What, then, can be done? It 
should be a routine procedure upon completion of 
the operation to aerate the lungs with either carbon 
dioxide or carbogen. This should be repeated every 
half hour or hour for several postoperative hours. 
The length of time for each application would de- 
pend upon the type of patient, the degree of potential- 
itv for pneumonia, and the type of gas to be em- 
ployed. Time varies from three minutes to ten 
minutes (more nearly the former). Straight carbon 
dioxide usually is not given as long as carbogen. 
The essential thing to recall is the wisdom of this 
procedure as a prophylaxis not only against pneu- 
monia but also against shock. 

We cannot pass on to the next part of this dis- 
cussion without commenting that the experience 
gained from a knowledge of the ill-effects of the 
Trendelenburg position enables us to see why oste- 
opathic physicians have had reason to claim fewer 
lung complications than their allopathic brethren, 
for by raising the lower ribs, ventilation of the termin- 
al bronchioles has resulted. The time to overcome 
stasis is immediately after surgery. 

The Liver—There is a lack of knowledge con- 
cerning adequate liver function tests. 

Ravdin' of the University of Pennsylvania says: 
“When such conditions as anoxemia, dehydration, 
hemorrhage, trauma, and infection may transform a 
completely normal liver, histologically and physiologi- 
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cally, into a totally incompetent viscus, we must look 
with considerable prejudice on those tests which give 
us evidence of normal function when the major 
portion of the normal gland already has been de- 
stroyed.” 

The physiological functions of the liver must be 
known before the findings in various liver tests can 
be evaluated. The damage necessary before in- 
competency can be demonstrated is great. Many of 
the most important hepatic functions can be main- 
tained when only 20 per cent of the total liver mass 
remains normal. (How often have we come across 
this same figure in discussing reserve power of various 
organs ?) 

When one realizes that the patient who is to 
be operated upon looks in the main to glucose for 
energy, a discussion of the carbohydrate metabolism 
of the liver is in order. Under normal conditions 
the body tissues, chiefly muscle and liver, contain ten 
times as much glycogen as there is glucose in the body. 
And of these storehouses, the liver supplies the great- 
est portion of sugar to the system. Liver glycogen is 
one of the most important controlling factors in blood 
sugar because of the ability of the liver to supply 
carbohydrate to the blood in the form of glucose, 
whereas muscle glycogen is converted into lactic acid. 
Hence muscle glycogen can furnish glucose to the 
system only by being first oxidized to lactic acid and 
then being reconverted into liver glycogen. 

The ability of the liver to store glycogen depends 
upon the condition of the polygonal parenchymatous 
cells of the liver lobule, the efficiency of the hepatic 
blood supply, and the nutritional state of the in- 
dividual. The glucose tolerance test has been de- 
vised to test the ability of the liver to store glycogen. 
Ravdin? claims that considerable liver destruction 
may be present and the glucose tolerance test still be 
normal. Acute liver injury of minor histological ex- 
tent may result in marked variations, while a chronic 
injury of more extensive nature may be present and 
still we will have a normal glucose tolerance curve. 
Blood sugar determinations are of little value, there- 
fore, in determining the condition of liver cells. 

As a rule, in making the sugar tolerance test, 50 
to 100 Gm. of glucose are ingested and the arterial 
or venous (usually the latter) blood sugar levels are 
charted. The venous blood sugar rises rapidly and 
the peak of from 140 to 160 mg. in each 100 cc. 
of blood is reached in 20 to 45 minutes. Within one 
and one-half to two hours the venous sugar level 
reaches its original, or even a lower, level (90 to 
120 mg.) Alterations from these normal findings 
serve as an index to the ability of the liver to store 
or utilize glycogen. Some clinicians claim that re- 
peated urinalyses for sugar during the test will give a 
better and truer index of this function of the liver 
than the sugar-tolerance test. 

Normally the human liver contains 4 to 6 per 
cent glycogen, but this percentage can be increased by 
the administration of a diet rich in carbohydrates. 
Preoperatively the usual methods of inducing the 
storage of glycogen is by the administration of in- 
travenous glucose. Sansum, Woodyatt, and Wilder® 
found that a normal man weighing 70 kilograms 
could utilize 60 Gm. of glucose each hour without 
sugar appearing in the urine. Stated in another way, 
a normal liver can utilize one Gm. of glucose for 
each kilogram of body weight each hour. This 
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ratio is altered in damaged livers, particularly where 
obstructive jaundice is present. In the latter the 
liver can utilize only 0.3 to 0.4 Gm. of glucose for 
each kilogram of body weight each hour. 


On the basis of this knowledge, it is useless to 
administer routinely 10 per cent glucose solution for 
increasing liver glycogen. I am basing this statement 
on the common practice in many hospitals of giving 
1000 cc. of a glucose solution each hour. If this is 
the custom, then we can see that a 70 kilogram 
individual would be getting 40 Gm. of glucose more 
each hour than he could handle. In liver pathological 
conditions the ability to utilize glucose may be only 
0.5 Gm. for each kilogram of weight each hour. There- 
fore, the excess in such cases would be more than 
the 40 Gm. quoted. 


Supposing 60 Gm. are administered each hour, 
is all of that 60 Gm. stored? It is not; with a 
normal basal metabolic rate at least 15 Gm. would 
be oxidized for body needs and only 45 would be left 
to be stored. This fact is important in any attempt 
to build up liver glycogen. 

But the practice of giving 10 per cent glucose 
solution cannot be condemned in toto. If the pur- 
pose is for diuresis, then this strength might be the 
best one. More diuretic action is obtained by stronger 
sugar solutions, yet they are more dehydrating. Any 
hypertonic solution has some diuretic action. 


As has been stated, the “energy” for metabolic 
processes is served in the main by the glucose and 
glycogen stores. It is not feasible to give nourishment 
adequate to prevent loss of body weight in the first 
few postoperative days. Everything being equal, the 
patient who undergoes surgery should be expected 
to lose usually from 400 to 600 Gm. a day. To 
prevent this a diet composed of 1500 to 2000 calories 
would be necessary. This would mean 7% to 
10 liters of a 5 per cent glucose solution daily. Would 
this not do more harm than good to the patient? 


The above information is given for the express 
purpose of emphasizing the need for adequate gly- 
cogen reserve in the patient who is to undergo sur- 
gery. It should be seen plainly that limited glycogen 
reserve predisposes to incomplete oxidation of fats 
which may lead to ketosis or acidosis. 


In addition it is believed that the presence of an 
adequate concentration of glycogen in the liver pro- 
tects this organ against the deleterious effects of the 
volatile anesthetics and other substances capable of 
damaging the liver. Rosenfeld was the first to state 
that a high glycogen content of the liver meant a 
low fat content. And it has been demonstrated that 
a liver high in fat content is more susceptible to 
the noxious agents which result from surgery than 
a liver low in fat content. This would have been a 
fine rule to observe had we not learned later that the 
inverse ratio between glycogen and fat is not con- 
stant. A high glycogen and high fat content can 
appear in the same liver. And, basically, the fat 
content is more important, or rather more indicative 
of potential damage from surgery, for a fat content 
only slightly above normal may result in great post- 
operative complications, even if the glycogen content 
of the liver is several times its normal. 

Considering fats, the chief function of the liver 


is to secrete a substance for their emulsification, 
namely bile. Besides emulsifying the fats, bile also 
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serves as a lipase activator. Leathes and Raper* have 
suggested that the liver is the site of desaturation of 
the fatty acids and that this is necessary before they 
can be oxidized. Although this is not necessarily true, 
it cannot be denied that this is probably the usual 
event in the intermediary fat metabolism. 


Cholesterol, a lipoid, is one of the most important 
constituents of bile. We all know the part played by 
cholesterol in the formation of gallstones. Some dis- 
turbance in fat metabolism has occurred to bring this 
about. In the bile cholesterol is found in the free 
state, while in the blood it is present in combinations 
of salts. In both of these forms it aids in the emulsifi- 
cation, digestion, and absorption of fats. Thann- 
hauser® has suggested that the bile salts are syn- 
thesized from cholesterol. It has been intimated many 
times that cholesterol is an excretory product, but 
facts enumerated give cholesterol a more important 
role to play. 

Fatty infiltration of the liver is of common oc- 
currence; therefore it is an indication as to the ease 
with which fat can enter the liver. It is seen early 
in starvation. It is also seen following the administra- 
tion of various anesthetics and chemical substances 
(such as carbon tetrachloride). And since an excess 
of liver fat may predispose to serious liver injury fol- 
lowing anesthesia, its presence in abnormal amounts is 
of surgical interest. Here, again, another sad admis- 
sion must be made. Studies of lipoid function have 
been disappointing and are of little practical value. 


Studies of liver protein metabolism have not con- 
cerned the physician and surgeon as much as those 
of fat and carbohydrate. Yet we now know that the 
protein functions are as important, if not more so, 
than the lipoid or glycogenic functions. In fact, it is 
likely that the major source of mobile protein is in the 
liver. 


The liver synthesizes urea. Therefore, disturb- 
ances in hepatic activity may be reflected in the urea 
level ; the lower the level the less the ability to synthe- 
size. And usually there are variations in non-protein- 
nitrogen levels when urea levels are changed. 


Experimentally it has been shown that when a 
hepatectomy has been performed in a dog the NPN 
level increases while urea falls. Similar changes have 
been described following acute yellow atrophy, chloro- 
form poisoning, and serious degeneration of the liver 
occasionally accompanying common duct occlusion. 
The total NPN may or may not be altered, but the 
partition of the components making up the total NPN 
may be considerably changed. But this high NPN 
can not always be attributable to hepatic damage, for 
it may be the result of impaired renal function, in- 
creased nitrogen breakdown, or dehydration. It can 
be seen how this complicates the interpretation of 
such findings. 


In administering proteins, peptones, and amino 
acids to test the ability of the liver to form urea, the 
hope for something practical from this index exceeds 
its actual value. It so happens that the reserve capa- 
city of the liver is so great that complete destruction 
of the organ must take place before the liver fails to 
transform amino acids into urea. Thus we have 
encountered another blind alley in our search for an 
informative liver function test. 


Tests for determining the bilirubin content, the 
bilirubin curves, the icteric index, do have some prac- 
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tical value. We find liver injury and common duct 
obstruction the two most common lesions causing 
hyperbilirubinemia. This condition is a warning to 
surgeons—they know that jaundiced patients tend 
to bleed easily. By observing the bilirubin curve, 
the likelihood of hemorrhage can be predicted. The 
important thing to know is whether this curve is 
rising or falling. Jf the curve is falling, the tendency 
to bleed is minimal regardless of the bilirubin level. 
On the other hand, the bilirubin content may be only 
slightly above normal and yet there may be a great 
tendency to bleed. 


The Van den Bergh reaction is based upon the 
bilirubin content. Since this test is rather popular 
today it behooves us to know some of its practical 
aspects. Briefly, (1) the immediate direct reaction 
shows the presence of uncombined bilirubin in the 
blood and therefore the existence of obstructive 
jaundice; (2) the delayed direct indicates impaired 
liver function; (3) the biphasic direct is where a red- 
dish discoloration begins at once upon the addition 
of the diazo reagent and deepens to a violet. These 
three classifications are based upon the time element 
in the appearance of the violet color. (4) The in- 
direct reaction differs in technic from the others in 
that the serum is first added to 96 per cent alcohol 
and centrifugalized before the diazo reagent is added. 
A positive indirect reveals bilirubin fixed to the blood 
proteins, therefore indicating hemolytic jaundice. 


No attempt has been made to discuss liver 
functions in toto. Primarily we are concerned with 
those liver functions affected by pathological condi- 
tions or surgery. The liver is one of our greatest, 
if not the greatest, chemical plants in the body. And 
since it embraces multiple functions, the improbability 
of devising a test to determine the status of the liver 
lobule is apparent. For where one test for a particular 
function indicates abnormality, a test for another 
function may indicate normality. We have been told 
many times that 80 per cent of the organ must be 
destroyed before lesions can be shown by tests. In 
other words, we should get all the information about 
the liver we can, but we must realize that interpreta- 
tions and opinions of liver functions are always 
open to question. In the end a careful history of 
the patient, plus observable findings, may be more 
informative then many of the laboratory procedures 
devised to date. 

Of the important vital organs which play so im- 
portant a biochemical part in surgery we have listed 
and discussed the heart, the lungs, the kidneys, and 
the liver. To this we should add their interrelated 
functions relative to (1) water balance and dehydra- 
tion and, (2) acid-base equilibrium. 

Water Balance.—The importance of maintaining 
water balance has been known for years, yet biochem- 
ical investigations of such problems as ketosis, acid- 
base equilibrium, and nutritional edema have em- 
phasized its importance, particularly to the surgeon. 

Estimates for the water content of the body 
usually vary from 70 to 80 per cent. Normally in 
the healthy individual the water balance is maintained 
by the desires of hunger and thirst. Surgery alters 
Nature’s method of maintaining this balance, for the 
intake is governed by the doctor. What, then, must 
the administration of water be based upon? 

In the first place the surgeon must be cognizant 
of the normal routes by which the body is mainly 
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supplied with water, namely, (1) water of food, (2) 
water drunk, (3) water of oxidation. In the second 
place he must know the channels through which 
water is lost by the body as (1) the kidneys (one- 
half of water content lost through kidneys), (2) 
expectoration, lacrimation, defecation, (3) the insen- 
sible loss (skin and lungs). 

The normal intake of water is about three liters 
a day—two in drink, one-half liter in food, and the 
remainder as water of oxidation. As a rule the chief 
output is by the kidneys and the insensible routes. 
The former is easily accounted for, but too often the 
volume of water lost through the insensible route is 
not considered by the physician. Whether or not the 
loss by the kidneys is greater than the loss by the 
insensible routes depends upon the rate of metabolism 
of the individual (one degree Fahrenheit increase in 
temperature raises the body metabolism 7.2 per cent) 
and the temperature of the environment. The im- 
portant thing to know is that the insensible loss can 
be as great as it is. Coller and Maddock* have shown 
that this loss totals 1,000 cc. the first four postopera- 
tive hours and for the first few postoperative days 
averages about 2,000 cc. daily. If this be true, then 
this figure added to the desired urinary output would 
give the volume of fluid necessary to administer daily. 

In determining the volume to be given, other 
factors such as loss through abnormal means— 
diarrhea, vomiting, draining sinuses, the Levine tube 
in situ—should be figured. It is rather surprising to 
recall that the upper intestinal tract secretions total 
from 7 to 10 liters daily. These are absorbed in the 
normal individual but in the vomiting patient or in 
the patient suffering from diarrhea the loss of chlor- 
ides and alkalies can be large. Dehydration then 
becomes acute. 


The end result of such dehydration is best re- 
alized by recalling what happens in high intestinal 
obstruction with persistent vomiting causing a loss 
of blood chlorides. A state of acute alkalosis su- 
pervenes and often death. Many of these deaths at 
one time were attributed to the toxemia of the path- 
ological condition present, but today we explain them 
on a physicochemical basis. 


Dehydration in the patient who is to undergo 
or who has undergone surgery can be most serious. 
The seriousness of it depends upon its degree, the 
type of surgery performed or to be performed, the 
reserve powers of the patient, and the knowledge of 
the surgeon relative to the best means of combating 
the condition. Continuing dehydration produces in- 
creased viscosity of the blood with its concomitant 
capillary stasis and anoxemia ; blood pressure eventual- 
ly begins to fall, acid products, lactic acid and others 
tend to accumulate and be retained, acid-base im- 
balance reacts on the circulation and the internal 
respiration. With these physicochemical changes oc- 
curring, urinary output being diminished at a time 
when protein destruction has increased, uremia is 
anticipated, for the kidneys wiil no longer be able to 
control the acid-base equilibrium at a time when 
starvation ketosis is present. 


Let us remember in treating a dehydrated pa- 
tient either pre- or postoperatively, the fluid intake 
is not the only factor controlling water balance. Water 
balance is also dependent upon the efficiency of the 
circulatory system, the state of the kidneys, the 
patency of the ureters, bladder, and urethra and the 
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concentration of the serum proteins and of the serum 
electrolytes. The presence of electrolytes, of which 
sodium chloride is the most important, is necessary for 
retaining osmotic pressure. In addition to the in- 
fluence on osmotic pressure exerted by sodium chlor- 
ide, this salt is also intimately concerned with acid- 
base equilibrium (tends to bring the pH more toward 
the acid side). 


A low serum protein content predisposes to nu- 
tritional edema. Moore and Van Slyke’ have esti- 
mated the critical level at which edema begins to 
develop at 5.5 Gm. (+ 0.3 Gm.) per 100 cc., for total 
serum protein; for serum albumin, 2.5 Gm. (+ 0.2 
Gm.) per 100 cc. (total normal serum protein is ap- 
proximately 7 Gm. per 100 cc.) A low serum protein 
is found in the cachectic individual, the one subjected 
to a long-standing chronic disease, from hemorrhage 
or anemia. This phenomenon does not occur in the 
usual emergency case unless there has been a great 
loss of blood. 


This nutritional edema, which can occur in the 
postoperative patient, is dependent not only on low 
serum protein but also on an excess of sodium 
chloride. Stated another way, the excessive admin- 
istration postoperatively of saline solutions will tend 
toward nutritional edema in the presence of low serum 
protein. The normal patient can easily utilize from 
10 to 20 grams of salt each day. The kidneys can 
usually excrete more but where the kidney reserve 
has been diminished and the serum proteins approach 
the critical level, one must be on guard against nu- 
tritional edema. Prophylaxis calls for a blood trans- 
fusion to raise the protein level, and in addition care 
that more salt is not given parenterally than can be 
handled. In other words, 3,000 cc. of a solution 
containing either 5 or 10 per cent glucose in saline 
would be perhaps 10 to 20 grams of salt more than 
the kidneys could excrete. Edema would be the 
end result. 


Jones and Eaton® reported thirty-four cases of 
this nutritional edema—five were of the lungs—and 
one, a fatal case, of the intestines, where edema of 
the intestinal wall following gastrointestinal surgery, 
resulted in partial obstruction. The death was ex- 
plained on the basis of low serum protein and ex- 
cessive salt intake. If edema does develop in a 
postoperative patient one of the first questions to be 
asked is in reference to the amount of salt intake. 


We should recall that 2,000 cc. of a parenteral 
fluid containing salt can be well tolerated in most 
surgical patients, but without excessive chloride loss, 
amounts more than this may bring on nutritional 
edema with its potential deleterious effects. 


In this regard I might mention that I believe 
sodium chloride is given in more parenteral fluids than 
is necessary or indicated. If Cutter’s® figures are at all 
reliable for judging the amount of salt solutions given 
parenterally in hospital practice, then I have basis 
for this assertion. In studying these figures it is 
noticed that from 78 to 96 per cent of the solutions 
used contain salt. 


The body normally maintains its acid-base bal- 
ance by (1) the renal excretion, (2) the respiratory 
mechanism, (3) the buffers of the blood and body 
fluids and (4) internal secretions of which insulin is 
an example. All of these ultimately depend upon the 
circulatory system. 
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The H-ion determination of the blood is unreli- 
able for indexing the alkaline reserve, for the respira- 
tory response is so efficient that 80 per cent of the 
bicarbonate of the tissue fluids can be used in neutra- 
lizing body acids before the H-ion concentration of the 
blood is materially reduced. 


The index to the buffer status is determined best 
by the carbon dioxide combining power. The normal 
limits for this plasma-carbon-dioxide combining power 
are 53 to 75 cc. of carbon dioxide gas to 100 cc. of 
blood plasma. This determination is based on the 
fact that when acid is added to blood it goes into 
combination as carbonate salts; the more carbonate 
formed the less is available for combination with 
carbonic acid as bicarbonate; consequently the Jess 
the combining power, the more severe the acidosis 
and vice versa. 

Clinically the importance of acid-base changes are 
due to primary alkali excess or deficit. An excess 
increases the bicarbonate of the blood, the pH goes 


to a higher figure and tetany may develop. This can 
occur from acid loss or alkali retention. If the al- 


kalosis is due to acid loss, this loss could be the result 
of vomiting of high obstruction as occurs in pyloric 
stenosis, or even could result from prolonged and 
frequent gastric lavage. Intensive alkali treatment 
for peptic ulcer, or intravenous injections to counter- 
act acidosis, are examples of alkalosis due to an ex- 
cess of alkalies. 


Acidosis is the more important variety of acid- 
base imbalance. This comes about through alkali 
loss or acid retention. The loss may be due to 
the excessive elimination by way of the kidneys or the 
bowels. 


Surgically, the most serious cases of acidosis are 
those where alkali deficit is caused by the ketone 
bodies derived from fats due to insufficient car- 
bohydrate or inadequate oxidation. These nitrogenous 
wastes tend to fix the buffers of the blood and 
acidosis results. 


The causes of acidosis in relation to surgery are 
in the main anesthesia, starvation, infection and 
pyrexia, and diabetes mellitus. We might also add 
that obesity predisposes to postoperative acidosis. 


The cardinal symptoms of acidosis or alkaline 
deficit are hyperpnea, dehydration, and tachycardia. 
Early hyperpnea may be missed for it is deep rather 
than rapid. Later headache, nausea and vomiting, 
and dyspnea appear, and a serious biochemical change 
is upon the patient. If the reserve power of the kid- 
neys is not too limited, they react by increasing their 
output of water, ammonia, and acid. 


It is well to remember that in the chronic case 
it is unusual and difficult to find clinical evidence 
of frank acid-base imbalance preoperatively. Chron- 
icity has permitted some compensation but in the 
ill-nourished, dehydrated patient, perhaps worn out 
by pain, we know there has been a heavy call on 
reserves, therefore the necessity for building up these 
reserves preoperatively. 

It is only by having this biochemical knowledge 
catalogued that a full appreciation of postoperative 
complications is possible. For with it the physician 


is cognizant that so-called circulatory failure, uremia, 
“liver-shock” are not primary pathological condi- 
Rather, these complications are usually the 


tions. 
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end result of a more vast biochemical change within 
the body. 

Surgical Shock.—No attempt will be made to re- 
view in chronological order the various theories con- 
cerning the cause of surgical shock. May it suffice 
to say that authorities today more or less agree that 
the two most important findings in shock are blood 
volume loss and overactivity of the sympathetics. 
Which is cause and which is effect is debatable. 


No doubt several factors tend to bring about 
blood loss. Hemorrhage brings on a shock-like state. 
Predisposing factors are dehydration, excitement, pain, 
cold, asphyxia, fear, trauma at the time of opera- 
tion, and low blood pressure. All these etiological 
factors initiate overactivity of the sympathicoadrenal 
mechanism. With increased adrenalin production the 
arterial system is constricted, down to and including 
the terminal arterioles. The capillaries become dilated 
for several reasons. In the first place the perme- 
ability of the bed is altered due to the chemical action 
of histamine and histamine-like products. This chem- 
ical action is more potent than any vasoconstrictive 
action which may be in the capillary bed. Could the 
beginning dilatation be exaggerated by the paralysis 
caused to the vasoconstrictors? Anyway, with altered 
permeability blood plasma is allowed to infiltrate the 
intercellular space, blood proteins passing out of the 
general circulation ; this alters the relationship between 
the osmotic pressure and the filtration pressure and 
as the latter is more potent than the former (with 
loss of blood proteins) the fluid loss becomes greater. 


With overactivity of the adrenals and constric- 
tion of the arterial tree proximal to the capillary bed, 
the question arises (only that) as to whether or not 
there is a simple physical explanation for dilatation 
of the capillaries. I refer to that law which states 
that a fluid is incompressible. Has the overactivity 
of the adrenals over-compensated for the fluid loss, 
therefore shunting part of the blood volume to the 
capillary bed? If over-compensation did occur, would 
not the blood pressure be higher than we find in 
shock? 


Freeman’® and others hold that the excessive 
production of adrenalin accentuates blood loss by pre- 
venting part of the blood volume from returning to 
the venous side of the circulation. And with this 
secondary loss resulting, he reasons that administra- 
tion of adrenalin would be contraindicated. This 
seems a logical deduction and is acceptable to my 
mind until a better explanation for shock is available. 


Treatment of Surgical Shock.—By replenishing 
blood are we treating cause or effect? If our two 
findings in shock are blood volume loss and overactiv- 
ity of the sympathetics, then the treatment should be 
directed toward correction of these. The use of 
morphine is a routine procedure in shock. Osteo- 
pathically we can apply certain measures which tend 
to inhibit the excess activity of the sympathetic nerv- 
ous system. Inhibition certainly is needed in shock. 

Besides inhibiting the action of the sympathetic 
system with manipulation, drugs, or both, we may 
resort to the Trendelenburg position and external 
heat. However, the most important procedure is to 
restore blood volume. 

This is best accomplished by either whole or 
citrated blood. Gum acacia has been recommended 
strongly, but it has a limited use as will soon be seen. 
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In a true case of surgical shock, saline or comparable 
parenteral fluids have little value. The reason for 
this is that such solutions have no effect in raising 
the osmotic pressure. In fact, they lower it because 
the blood protein loss (actual and by dilution) factor 
is more important than the compensation by the added 
electrolytes. Consequently these solutions tend to 
leave the general circulation. True, there will be a 
temporary benefit from the use of saline but in a well- 
established case of shock this benefit will be short- 
lived. 

The question whether to use whole blood or 
citrated blood is answered by determining the degree 
of shock. Keith classifies shock into three stages, 
namely (1) compensated, (2) partially compensated, 
(3) uncompensated. 


In compensated shock the total volume of blood 
(determined by the vital method) is perhaps 80 per 
cent of normal whereas blood plasma is 85 to 90 per 
cent normal. This means fluid is entering the general 
circulation from the tissue spaces, hence there must 
be an approximate normal relationship between the 
osmotic and filtration pressures in the capillary bed. 
Compensation is taking place. And inasmuch as the 
viscosity of such blood is lower, due to proportional 
excess of plasma, whole blood is preferred to citrated. 
Another reason for this choice is that citrated blood 
increases the bleeding time. This effect is noted for 
as long as four hours after a citrated transfusion. 


In partially compensated cases both the total 
blood volume and the blood plasma may be 65 or 75 
per cent of normal. The fluid replenishment for 
blood loss is not taking place as rapidly as is desired. 
And for this reason whole blood is preferred to ci- 
trated, for it is believed to have somewhat more 
ability to draw fluid from the tissue spaces. 


In the uncompensated cases, where both total 
volume and plasma percentages are below 65 per 
cent, citrated blood seems the more logical. In these 
cases the concentration of the blood remaining in the 
general circulation is higher than normal. The vis- 
cosity is therefore increased for there is a parallel 
between viscesity and cell count. In addition, the 
increase of carbon dioxide further adds to the in- 
crease in viscosity. This increase will tend to offer 
greater resistance to the circulation or, stated another 
way, this increased viscosity tends toward stasis. 
Though no figures have been found by me for com- 
paring the viscosity of whole blood versus citrated 
(whole blood approximately 4.7 to 5.1; blood serum 
and plasma 1.7 to 2.1), no one will question that 
whole blood is more “sticky” than citrated. Citrated 
blood therefore is selected in these uncompensated 
cases of shock for it will tend to “thin” the blood 
more than will whole blood. 


Theoretically gum acacia is a good solution to use 
in shock due to the fact that it stays within the gener- 
al circulation and has a viscosity comparable to that 
of blood plasma. The Mayo Clinic reports only one 
unfavorable reaction between 1926 and 1932 in 3,000 
cases. However, in the light of the research and 
findings by Studdiford’*® of New York, we wonder 
if gum acacia is as safe as the Mayo Clinic report 
would indicate. Studdiford reported two deaths on 
the obstetrical service at Bellevue Hospital as a result 
of the use of gum acacia. Lee reported a death in 
1922. 
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Gum acacia is excreted by the kidneys. Yet, 
experimentally, as much as 30 per cent has been 
found in a liver of a rabbit three months after it was 
administered. Histologically there is vacuolization of 
liver cells, changes in bile composition, and other 
evidence of liver damage. Even yellow atrophy of 
the liver has been attributed to gum acacia. There 
is evidence that it may interfere with the interchange 
of gases of the red cells, therefore a potential cause 
of anoxemia. Another possible effect is the conglu- 
tination of red cells with resultant capillary blockage 
followed by edema and hemorrhage. 


In the two fatal cases reported by Studdiford, 
the pH of the impure solution was found to be 4.8. 
Isn’t that too far on the acid side for safe administra- 
tion intravenously ? 


The cardinal symptoms of gum acacia reaction 
are marked cyanosis, dyspnea, tachycardia, edema of 
the lungs and a sense of impending death. 


Perhaps I have overemphasized the dangers of 
gum acacia solutions. Yet only by knowing the de- 
gree of possible damage can it be prescribed rationally. 


It should seldom, if ever, be repeated in an in- 
dividual. It should be given slowly (Studdiford 
found the best rate to be at 5 cc. a minute), and only 
when an emergency is at hand and a blood trans- 
fusion is impossible. Pathological conditions of the 
liver are definite contraindications to its use. Inci- 
dentally there is no adequate treatment for gum 
acacia reaction. The only treatment is to aerate the 
lungs. 


SUMMARY 


1. An understanding of biochemical processes is 
essential for rational pre- and postoperative care. 


2. The vital organs, such as the heart, lungs, 
liver, kidneys, are intimately associated with one 
another, surgically speaking. 

3. Water balance, nutritional edema, and acid- 


base equilibrium are all interrelated. An imbalance 
among them results in alkalosis or acidosis. 


4. Biochemical knowledge affords a better under- 
standing of postoperative complications, hence better 
treatment. 


5. Shock should be thought of in terms of blood 
volume loss and overactivity of the sympathico-adre- 
nal system. 


6. The use of adrenalin and its allies are contra- 
indicated in shock. 


7. More salt solutions are used postoperatively 
than indications warrant. 


8. Parenteral fluids should be given according 
to the needs of the patient. 

9. Gum acacia should be used with discretion. 

10. Aeration of the lungs is an important post- 
operative procedure. 


11. Postoperative complications should be de- 
creased by more careful survey of the patient before 
surgery with resultant better preparation. 


12. A surgeon’s mortality rate is somewhat pro- 
portional to his application of his biochemical knowl- 
edge. 


441 N. Beverly Drive. 
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Progress in Venereal Disease Control 
During Fiscal Year 1939 

Veneral disease control activities in the United States 
increased markedly during the period from July 1, 1938, 
to June 30, 1939. The LaFollette-Bulwinkle Bill (Venereal 
Disease Control Act of May 24, 1938), provided the basic 
funds as well as the additional stimulus for a venereal dis- 
ease control campaign in which the U.S. Public Health 
Service cooperated with State and local health authorities. . 

During the fiscal year 1939, the number of clinics for 
the treatment of venereal diseases increased over 30 per cent. 
By June 30, 1939, the number of clinics as reported to the 
U. S. Public Health Service stood at 2,405; while the num- 
ber reported on July 1, 1938, was 1,746. . 

The number of persons with venereal disease brought 
under treatment for the first time in organized clinics 
throughout the United States increased from 197,000 in 
1938 to 315,000 in 1939. The number of treatments admin- 
istered in clinics increased from 5,200,000 in 1938 to 8,000,000 
in 1939; and the number of patients discharged from clinics 
as arrested or cured rose from 78,000 in 1938 to 103,000 in 
1939. During the fiscal year 1939, approximately 2,300,000 
laboratory tests for diagnostic and control purposes were 
performed by or for clinics; and 3,200,000 doses of arsenical 
drugs were administered to clinic patients. These data are 
merely partial indexes that treatment and laboratory facilities 
and services increased between 30 and 85 per cent during 
the fiscal year 1939.... 

With the recognition of the newer chemotherapy in the 
treatment of gonorrhea, State and Territorial health de- 
partments reported the free distribution of 3% million 5-grain 
sulfanilamide tablets during the fiscal year 1939... . 

Although great progress has been achieved in the field 
of venereal disease control, much additional work over a 
long period of time is essential. In recognition of this, the 


Congress, in accordance with the authorization contained in 
the Venereal Disease Control Act of 1938, appropriated 
the sum of $5,000,000 for the prosecution of the program 
during the fiscal year 1940.—Venereal Disease Information, 
December, 1939. 
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“MURDER WILL OUT” 

“Sooner or later murder will out,” remarks Dr. 
George W. Riley in commenting on a discussion of 
so-called “basic science” laws in the correspondence 
department of The Journal of the American Medical 
Association for February 17. The writer there says: 
“The so-called basic science law was, I believe, orig- 
inally intended to curb the osteopaths . As it 
operates at present it is curbing the medical profession 
effectively as well... As a rule there is no reciprocity 
on the basic science examination . . . In their efforts 
to be fair, most boards feel that they can make no 
exception in favor of the medical profession, although 
the law was intended primarily for the non-medical 
cults.” 

The Bureau of Legal Medicine and Legislation 
of the American Medical Association answered this 
criticism to the extent of more than a half a page. 
No attempt was made to deny the allegations, but on 
the other hand we have this official pronouncement: 
“Basic science laws have never been advocated as an 
ideal type of legislation. They do, however, represent 
the most practical approach to a solution of the 
muddle in which medical licensure has been per- 
mitted to flounder . . .” 

Probably Dr. Riley is right in believing that we 
should constantly remind ourselves of the true pur- 
pose actuating those advocating basic science legisla- 
tion. While the movement was comparatively new, 
Mr. Harry Eugene Kelley addressing the Annual 
Congress on Medical Education, Licensure and Hos- 
pitals, in Chicago, began an address on “Basic 
Science Statutes,” by saying: “The cults, notwith- 
standing the weakness of their theories, have been 
making steady progress with legislative assemblies . . . 
The fact that the claims of the cults are in truth 
without merit but nevertheless are recognized by law, 
moves us to seek a method, indirect though it must 
be, of protecting the public health . . . This plan 
has recently been developed into the existing so-called 
‘basic science’ statutes.” 


Even two years earlier than this the Secretary 
of the American Medical Association Bureau of 
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Legislation, in urging the adoption of basic science 
legislation said: “The cults referred to— . . . osteop- 
athy . . . —are, however, so firmly entrenched by 
law that it is impossible to protect the public against 
them by any direct attack.” 


We are not undertaking to make a catalog of 
such quotations, but merely setting forth a few at 
random. Two years after Mr. Kelley’s explanation 
The Federation Bulletin reported the action of the 
Federation of State Medical Boards, requesting that 
the basic science laws be amended to exempt Class A 
medical graduates from their provisions. Still a little 
later there was a “current comment” in The Journal 
A.M.A. saying that “the basic science board is par- 
ticularly desirable in those sections of the country 
which have a multiplicity of examining boards.” 


A little later The Nebraska State Medical Journal 
published an abstract of a paper read before the 
Annual Conference on Medical Education, Licensure 
and Hospitals, in which there was a report on eight 
years of basic science in Nebraska. It was said: 
“Before the passing of the basic science law in Ne- 
braska the members of the so-called cults were in- 
creasing in number from year to year. These .. . did 
not include merely osteopaths . . .” Not only in 
journals, but also in books, have the M. D.’s plainly 
told the purposes of basic science legislation. For 
instance in those two large volumes entitled, “Ameri- 
can Medicine: Expert Testimony Out of Court,” 
several pages are given to a discussion of basic science 
laws. At the very beginning there is a reference to 
“osteopaths” and we find that “to remedy this situa- 
tion a movement was developed to require all candi- 
dates . . . to submit a certificate showing that they 
are qualified in certain basic sciences.” Immediately 
thereafter quotation after quotation is given in which 
osteopathy is mentioned over and over again, and 
the theme of the entire discussion is the protectian 
of the public, by basic science legislation, against those 
who are not M.D.’s. 


Basic science legislation of the usually accepted 
type has had hard sledding of late, and yet it is 
being successful in an occasional state. It is well that 
we do not forget its underlying and continuing pur- 
pose. 





FEDERAL HOSPITAL PROGRAM 


The fact that the PWA is being liquidated com- 
bined with the fact that the national health bill is 
temporarily grounded on the shoals of election year 
econemy has served to pare the Federal health pro- 
gram down to hospital and sanitation aids. 


More than two hundred applications for PWA 
loans and grants for hospital constructien to cost in 
excess of 100 million dollars were returned to public 
bodies last fall due to lack of funds. Since its es- 
tablishment in 1933, PWA has aided in the construc- 
tion of hospital projects sponsored by State and local 
bodies in all the forty-eight States and territories, 
involving 743 projects, 2,056 hospital buildings, and 
107,849 additional beds. The Federal share in the 
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cost of those projects amounted to more than 150 
million dollars in out-and-out grants and nearly 26 
million dollars in loans. In addition, PWA financed 
the construction of 152 Federal hospital and sani- 
tarium projects for veterans, Indians, the military 
service, and at Federal prisons, representing some 
13,911 beds. During the last several years its pro- 
gram constituted 35 per cent of all hospital construc- 
tion. The folding up of PWA now in process ob- 
viously creates a void in hospital construction. 


It was in 1938 that Congress outlined the final 
program of PWA. It was in that same year that 
the President’s Interdepartmental Committee called a 
National Health Conference in Washington for the 
consideration of a health program which had been 
proposed by the Committee’s Technical Committee 
on Medical Care. One of the proposals called for 
a one and one-half billion dollar program of hospital 
construction and maintenance to be supported by 
Federal grants-in-aid of 50 per cent of the cost. The 
National Health Bill, S. 1620, was an outgrowth of 
the National Health Conference. It contains a per- 
manent program of Federal-subsidized hospital con- 
struction and maintenance. The financial outlay 
necessary to implement the full health program of the 
bill is so large and has been subjected to so much 
criticism that its enactment piecemeal apparently is 
in order. 

PRESIDENT’S HOSPITAL MESSAGE 

Characterizing hospitals as “essential to physi- 
cians in giving modern medical service to the people,” 
and stating that in addition to improving health serv- 
ices, attracting competent doctors, and raising stand- 
ards of medical care, the new hospitals would provide 
“laboratory and other diagnostic facilities for the 
use of local physicians, as well as accommodations for 
local health departments,” President Roosevelt on Jan- 
uary 30 recommended that Congress authorize a pro- 
gram for the construction and equipment of small 
hospitals in needy areas of the country, the Federal 
government to retain title in the property and the 
Surgeon General of the Public Health Service to 
prescribe the standards for their organization, staff, 
and operation. He suggested that some fifty such 
hospitals, each having a hundred bed capacity, could 
be built and equipped for between 7% and 10 mil- 
lion dollars. To carry out the President’s sugges- 
tion, Congressman Lea of California and Senator 
Wagner of New York, for himself and Senator 
George of Georgia, introduced companion bills, each 
designated as the “National Hospital Act of 1940.” 
Since that time two additional versions of hospital 
legislation have been introduced under the headings 
of the “Health Security Act of 1940.” Aside from 
these three versions of hospital legislation, the hos- 
pital title of the National Health Bill is still pending 
before Congress. 


NATIONAL HOSPITAL BILL 
The Lea and Wagner Bills (H.R. 8240 and 
S. 3230) are identical and will be referred to as 
the National Hospital Bill. This bill authorizes an 
appropriation of $10,000,000 to build Federally- 
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owned-and-equipped hospitals in areas where needed, 
upon the application of public bodies. The appli- 
cants would be required to show the need for such 
a hospital, and demonstrate to the satisfaction of the 
Surgeon General of the Public Health Service that 
the applicant-public body would be able to maintain 
the hospital in furnishing services of a satisfactory 
quality in accordance with regulations prescribed by 
the Surgeon General. The hospitals would be built 
and equipped by the Federal government, and title 
to the physical property and equipment would remain 
in the government. When so built and equipped, the 
Federal government would lease the hospital to the 
public body for an indefinite period, the considera- 
tion for the lease being the maintenance and opera- 
tion of the hospital in accordance with standards and 
rules prescribed by the Surgeon General. If at any 
time the maintenance and operation by the applicant 
fails to meet such standards and rules, the Surgeon 
General is required to terminate the lease upon six 
months’ notice. 


The Surgeon General is directed to conduct and 
foster surveys regarding needs for hospitalization 
and problems of hospital operation. In addition he 
is required to provide training and instruction of 
personnel who will be required in connection with the 
hospitals, to cooperate with State and local health 
and welfare authorities and with professional 
agencies, and to secure reports and make inspections 
with respect to professional service and standards of 
maintenance of the hospitals. 

The bill provides for a National Advisory Hos- 
pital Council to consist of the Surgeon General as 
Chairman, and six members outstanding in matters 
pertaining to hospitals and public health, to be ap- 
pointed by the Surgeon General. The purpose of 
the Council would be to advise the Surgeon General 
in reviewing project applications, and formulating 
appropriate professional standards and rules and regu- 
lations for operation and maintenance of the hospitals, 
and in carrying out inspections to determine compli- 
ance by the public body-applicants. 

The term “hospital” is defined to “include the 
physical facilities necessary for the prevention, diag- 
nosis, or treatment of disease, and for the protection 
of the public health.” 


HEALTH SECURITY BILL 

H.R. 8288 and S. 3269* are identical and will 
be referred to as the Schulte-Mead Bill. They con- 
stitute the first version of the Health Security Bill. 

The Schulte-Mead Bill would make $100,000,000 
available for hospital loans to public bodies and non- 
profit organizations. In the words of Senator Mead: 
“This means that privately owned and operated and 
non-profit institutions, such as those operated by re- 
ligious, fraternal, or educational organizations, which 
have heretofore been denied Federal public-works as- 
sistance, will have an opportunity to benefit under 
the provisions of the bill.” 

The bill authorizes the Federal Works Admin- 
istration to Joan money for hospital construction, 


*S. 3269 is a corrected form of S, 3246. 
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equipment, repair, alteration, extension, improvement, 
and in conjunction therewith the temporary operation 
and maintenance for a period not exceeding four 
years. It authorizes no public grants, such as were 
made by PWA. It is exclusively a loan measure. 
The hospitals constructed with the money loaned 
would not be Federal-owned, as in the case of the 
National Hospital Bill, They would be owned and 
operated by the public bodies and non-profit organiza- 
tions who obtain the loans. 

As a condition precedent to making a loan, the 
Federal Works Administrator must determine that 
such facilities are now inadequate or non-existent in 
the particular area to be served. The loans are author- 
ized to run for a maximum of 50 years at 2 per 
cent interest. 

The term “hospital” is defined to mean “any 
institution or facility for the treatment of illness 
or disease, and includes any health, diagnostic, or 
treatment center, station, institution, or clinic.” 

The Haveuner Bill (H.R. 8439) is substantially 
the same as the Schulte-Mead Bill. The chief dif- 
ference is that where public body-applicants are un- 
able to furnish enough security, the Federal Works 
\dministrator may grant them the use of WPA 
labor up to the value of $50,000. In that respect it 
is a loan and grant measure. The labor grant does 
not extend to non-profit corporation-applicants. The 
term “hospital” is defined to include “health, diag- 
nostic, and treatment centers, institutions, and _ re- 
lated facilities.” 

Both the Schulte-Mead and the Havenner Bills, 
in addition to authorizing loans for hospital con- 
struction, also authorize loans to public bodies and 
non-profit corporations to construct sewage-disposal 
plants, such loans to run as long as forty or fifty 
years, at 2 per cent interest. In that connection it 
might be noted that the PWA has participated in 
financing 1,525 sewer projects by grants in excess 
of 170 million dollars and loans in excess of 106 
million dollars. 


HOSPITAL TITLE OF NATIONAL HEALTH BILL 

Title XII of the National Health Bill (S. 1620) 
authorizes Federal grants-in-aid to States to construct 
and improve needed hospitals, and to assist the States 
for a period of three years in defraying the operating 
costs of added facilities. The real estate, improve- 
ments and equipments would be owned by the State 
or political subdivision, and the States would be 
required to prescribe such standards of management 
as the Surgeon General of the Public Health Service 
finds necessary for their efficiency of operation. The 
Federal money would be granted under State plans 
approved by the Surgeon General. State advisory 
councils to be composed of the professions furnish- 
ing services under the State plans and other persons 
informed on the need for hospitals, and Federal 
advisory councils to be composed of members of 
the professions and agencies concerned with con- 
struction and operation of hospitals and other persons 
informed on the need for hospitals, are required by 
the bill. 
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During the first year, for general hospitals, 
$8,000,000 would be authorized as hospital grants- 
in-aid. No certain amount is mentioned for mental 
and tuberculosis hospitals. The bill provides for a 
“sum sufficient to carry out, in respect to such hos- 
pitals, the purposes of this title.” 

The term “hospital” is defined to include “health 
diagnostic, and treatment centers, institutions, and 
related facilities.” 


The Health Security Bills (H.R. 8288, S. 3269, 
and H.R. 8439) permit public bodies and non-profit 
organizations to get Federal loans for the construction 
and temporary maintenance of hospitals. The appli- 
cants must convince the Government that there is 
need for the institution in the locality and that the 
applicant can furnish security for the loan. Under 
these bills the government exercises no authority 
over the hospitals, unless some control can be found 
necessary in the case of the temporary operation 
loans. 

The Federal government would exercise control 
over the operation of hospitals financed under the 
provisions of the National Hospital Bill (H.R. 8240 
and S. 3230) and the hospital title of the National 
Health Bill (S. 1620). The National Hospital Bill 
authorizes the Surgeon General of the Public Health 
Service to formulate standards necessary to insure 
proper conduct of the hospitals and care of the per- 
sons served by the hospitals. And in the case of the 
hospital title of the National Health Bill, the States 
are required to prescribe such standards as the Sur- 
geon General of the Public Health Service finds neces- 
sary for efficiency. 

The attitude of the American Osteopathic Asso- 
ciation on such legislation is already a matter of rec- 
ord. As a follow-up to the National Health Confer- 
ence, which was attended by a delegate of the 
American Osteopathic Association at the invitation 
of the President’s Interdepartmental Committee, the 
Government’s Technical Committee on Medical Care 
invited the Association to make written suggestions 
regarding the proposed National Health Program, in- 
cluding the hospital plans, and a special Osteopathic 
Committee appointed for the purpose, filed its sug- 
gestions. The hospital suggestions made by the Oste- 
opathic Committee at that time (December 28, 1938,) 
are equally applicable today to the National Hospital 
Bill and the National Health Bill, as follows: 

“Existing hospital facilities, including osteopathic 
hospital facilities, should be utilized to capacity before 
any new construction is sponsored in the areas served 
by existing hospitals. Any system of hospital care 
supported in any part from public funds should con- 
tain legal restrictions against discrimination due to 
the school of practice in managerial control of the 
hospital, or on account of the class of the hospital, 
viz: public, non-profit, proprietary. 

“It is the aim of the American Osteopathic As- 
sociation, the Associated Hospitals of Osteopathy, and 
the American College of Osteopathic Surgeons to pro- 
mote the maintenance of high standards in osteopathic 
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hospitals, just as it is the aim of similar organiza- 
tions to promote high standards in ‘medical’ hospitals. 

“There should be basic minimum standards for 
hospitals, the meeting of which would qualify a hos- 
pital for use by the hospital-indigent, and for participa- 
tion by the hospital in any system of general hospital 
care supported in whole or in part from public funds. 
The basic minimum standards so set should apply 
equally to osteopathic as to ‘medical’ hospitals. We 
offer our cooperation for the definition of such a 
standard. 


or 


The Osteopathic Committee requests that Fed- 
eral grants-in-aid for hospital construction and main- 
tenance be made under certain conditions to be set 
out in the Federal law authorizing the grants, and 
that one of the conditions be that the applicant shall 
agree that patients shall have the right to be treated 
therein by regularly licensed practitioners of a school 
of practice of their own choosing.” 

Cuester D. Swore, D.O. 


OSTEOPATHIC COLLEGE ENROLLMENT 


The last osteopathic classes to enter with less 
than two years of pre-osteopathic college education 
are in. In all of our colleges the entrance require- 
ments now will be virtually uniform, and it is natural 
to wonder what will be the size of classes and the 
quality of the individuals making them up. Pre- 
dictions can be only guesses at best, but such guesses, 
if predicated upon history, will help direct our 
thoughts and activities. 

The history of osteopathic education is like the 
history of a patient, in that it is not uncomplicated, 
and it is difficult to evaluate the various factors. For 
instance, when osteopathic colleges increased their 
courses from three to four years the World War 
came in and affected the picture greatly. When the 
first of our osteopathic colleges established a one 
year, and then a two year, pre-osteopathic college re- 
quirement, the great depression was complicating the 
picture. When such requirements were set up in 
all of the colleges, it was impossible to be certain 
as to the exact causes of various phases of the re- 
sulting picture, because some colleges were beginning 
to require one year, some were beginning to require 
two years, and some had the latter requirement already 
established. 


Nevertheless we have undertaken as carefully 
as possible to study the past with an eye to the future. 
The results of such study have been published in 
THE JourRNAL for November and December, 1938, 
and January 1939, and again for November and 
December, 1939. 


We come now to the situation as shown by the 
classes which entered in January, 1940, of which 
there are only two. It is natural to speculate upon 
the extent to which their size is influenced by the fact 
that entrance requirements in those two colleges were 
increased a year and a half ago, and to what extent 
by the fact that they are to be increased further with 
the entrance of the next classes in the fall. 


Journal A.O.A. 
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First let us study history. It is to be assumed 
that the classes entering Kirksville and Des Moines 
in January, 1937, were approximately normal, be- 
cause no announcement of impending increases in re- 
quirements had been made. Forty-two entered Kirks- 
ville and twelve Des Moines, seemingly near the 
average for a number of years previous. In both 
schools the size of entering classes rose sharply in 
September, 1937, and January, 1938, because of the 
announcement of the coming increase in require- 
ments. In both schools the classes entering in Jan- 
uary, 1939, went down to exactly two-thirds of the 
size in January, 1937, Kirksville having twenty-eight 
and Des Moines eight. 

In January, 1940, the size of entering classes rose 
again in both schools, Kirksville entering 43, or 
one more than in January, 1937, and Des Moines 
22, its largest January class in many years, if not, 
indeed in its history—exceeding even the unusually 
high figure for January, 1938. 

How much of the increase resulted from natural 
causes—the normal reaction—the coming back fol- 
lowing a temporary recession—nobody can say. How 
much was due to the fact that this was the last 
chance for anybody, anywhere, to get into an oste- 
opathic college with less than two years pre-oste- 
opathic college work, nobody can say. How much 
was due to the increased activity of well-organized 
alumni associations in stimulating interest in the col- 
leges, no one can say, nor how much was due to the 
increasing activities of the Committee on Public and 
Professional Welfare, which has devoted a great deal 
of time to student recruiting. 

Both these colleges increased their entrance re- 
quirements in September, 1938. Both are scheduled 
to increase them again next fall. Other things being 
equal, one would look for smaller classes in these 
two colleges in September, 1940, and January, 1941, 
than entered last fall and this January. On the other 
hand, the increasing activity of the colleges in voca- 
tional guidance and the increasing interest of the 
alumni associations in student recruiting may keep 
the figures up. It is encouraging to know that the 
combined entering classes in these two colleges last 
fall numbered more than 73 per cent of the average 
of their entering fall classes for four years before 
the increase was announced. Whether there actually 
will be a drop in these two schools, followed by an- 
other rise—whether there will be a gradual rise in 
all the colleges, such as marked a long period of 
years—no one can predict with certainty because no 
one knows all of the factors which will enter the 
picture, nor the several and combined results of 
those factors. This is illustrated by the fact that 
the group of colleges showing a drop in 1939 com- 
pared with 1938 were the colleges whose requirements 
were raised earliest. One point not to be forgotten 
is that prospective students themselves will be aware 
of the shrinking opportunities in all lines for those 
lacking the background of a general college educa- 
tion. After all, even if our requirements had not been 
raised, it would be no advantage to graduate from 
an osteopathic college and then be barred from even 
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taking an examination for licensure, which is. the 
condition that would be met in a large and steadily 
growing number of states. 

One very important thing to be undertaken now 
is for the colleges to improve their vocational guid- 
ance activities to the same degree that they have im- 
proved the quality of their courses. This, with the 
increased interest of the rapidly developing alumni 
associations, and the constant activity of the Commit- 
tee on Public and Professional Welfare cannot fail, 
in the natural course of events, to bring gratifying 
results. 





VETERANS’ ADMINISTRATION 

Pronounced physically perfect when they were 
inducted into the armed services in 1917-18, World 
War veterans are now dying at the rate of eighty- 
eight each day. The more than 4,041,000 World 
War veterans now living constitute some 3.2 per 
cent of the total population, about 5.54 per cent of 
the total adult population, and about 43 per cent of the 
adult population between forty and fifty years of 
age. The Veterans’ Administrator in his 1939 re- 
port to Congress remarks on the ever-increasing 
medical, hospital, and domiciliary services afforded 
to all veterans, and states that in maintaining its 
high standard of care and treatment of beneficiaries, 
the Veterans’ Administration “gives continuous study 
to the introduction of new diagnostic and treatment 
methods approved by the consensus of authoritative 
medical opinion...” 

Thus far that so-called “consensus of authori- 
tative medical opinion” has been able to frustrate all 
attempts on the part of the disabled veterans to have 
osteopathic services made available to them. How 
long the small coterie of medical advisers to the Ad- 
ministrator (all adherents of a single school of med- 
ical practice with malice toward all other schools of 
medical thought) will continue to be able to flout the 
desires and needs expressed by such organized groups 
of disabled veterans as the Disabled American Vet- 
erans of the World War (D.A.V.), is now a very live 
question. 

Three years ago the National Convention of 
the D.A.V. passed a resolution requesting the Veter- 
ans’ Administration to make osteopathic services 
available. And notwithstanding the refusal of the 
Administrator to comply with the resolution, and in 
the face of his arguments in justification of his posi- 
tion, the D.A.V. has re-passed the resolution in both 
its succeeding annual conventions. 

The total hospital load of the Veterans’ Admin- 
istration at the close of the fiscal year ending June 
30, 1939, was 54,117; 218,621 veterans received hos- 
pital treatment during the year. Hospital facilities 
were operated at 84 locations in 45 States and the 
District of Columbia. Of the patients in hospitals 
at the time, 9.20 per cent were under treatment for 
tuberculosis, 57.68 per cent for neuropsychiatric dis- 
eases, and 33.12 per cent for general medical and 
surgical conditions. Approximately 78 per cent of 
those discharged during the year had been under 
treatment for general diseases or conditions, 15 per 
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cent for neuropsychiatric conditions, and 7 per cent 
for pulmonary tuberculosis. 

During the year, the Administration made more 
than a million out-patient medical examinations, and 
rendered a few less than a million out-patient med- 
ical treatments. Ninety-nine per cent of the exami- 
nations and eighty-eight per cent of the treatments 
were made by Government salaried physicians. The 
remainder were furnished by physicians (all M.D.’s) 
on a fee basis, where it was deemed more economical 
to employ a designated physician in the local com- 
munity. 

Many, many times, osteopathic physicians have 
treated disabled veterans, in situations of emergency 
and otherwise, sometimes at the written request of 
Veterans’ Administration officers, but the Veterans’ 
Administration continues to refuse payment for the 
services rendered and assigns as its reason the fact 
that the attending physician is not an M.D. 

The A.O.A. Committee on Veterans’ Affairs, Dr. 
H. Willard Brown, Chairman, is actively cooperating 
with the veterans’ organizations. 

The American Osteopathic Association has pro- 
tested the discriminatory policy to the Government. 

Cuester D. Swope, D.O. 


FINANCING OSTEOPATHY IN A DEMOCRATIC 
WAY 


From earliest days osteopathic organization has 
made osteopathy itself possible. Always organization 
has given more in service than members could pay 
for in dues alone. This is because, in addition to 
the money that is paid, time and work and thought 
are given generously, by officers, committee members, 
and the rank and file in our organizations. 

While dues in the Association were $5 a year, 
so much was given in service to the members that 
they received more and more value until they found 
that membership was worth $10 or more. The rec- 
ords show that at the convention in Boston in 1918 
“a movement brought forward by the members in 
conference . . . prevailed that the dues . . . shall be 
$10.” The money was needed more adequately to 
implement the efforts of willing workers. (Naturally, 
the more work the officers and others do, the more 
investment is required in the way of equipment, 
clerical help, printing, postage, etc.) 

Time passed. Organization in all fields of human 
activity became more complex. Demands upon or- 
ganized osteopathy became more pressing. Service 
became more valuable and there was an increasing 
demand for more of it. The House of Delegates 
at Chicago in 1937 voted that a year later the dues 
should become $20 in order more nearly to approxi- 
mate the value of the service given, and to make it 
possible for the profession to hold its own and to 
advance. The membership has shown its overwhelm- 
ing approval of the action taken by its representa- 
tives. 

Let us look back again to 1918. An editorial in 
THE JouRNAL said: “There were many . . . who felt 








332 


that $10 was not enough for many to pay for the 
upbuilding of osteopathy. So they started the plan 
for voluntary contributions so that those who could 
pay more should join together to further finance 
the development of osteopathy. It is urged that at 
least 1,000 members would be glad to give $25 this 
year, that is, $15 in addition to dues. Quite a few 
have sent this amount in and it is believed that 
many others will follow when they know others 
are doing so....” The present writer does not know 
the final outcome of this $25-a-year move, but it was 
significant of the spirit of osteopathy and it exem- 
plified the fact that whether in paying taxes or in 
supporting a church or other welfare movement it 
is customary for democratic people to pay somewhat 
in proportion to their ability. 

Three years ago a movement was launched as 
a result of which within twelve months more than 
$20,000 was contributed by members to the work 
of organized osteopathy in addition to the dues. With 
more or less continuous solicitation such giving has 
been encouraged and stimulated, and thousands of 
dollars were collected both last year and this for 
a similar purpose. A move is now on foot to place 
such larger contributions on a more business-like 
and permanent basis. 


Constantly there are those who recognize or- 
ganization as fundamental—that the practice of os- 
teopathy could not survive without it—who insist 
that the dues should be $50 or more. It seems highly 
improbable that the dues will be set at that figure—at 
least for many years. Twenty dollars has been 
agreed upon. Twenty dollars is being paid. For 
the ordinary practitioner, in the field three years or 
more, this is a minimum. It has been established as 
a fair foundation, but there are those who can afford 
to, and who should and who want to, contribute more. 
Following urgent suggestions from the ranks the 
Executive Committee has directed the preparation 
of an amendment to be considered by the House 
of Delegates at St. Louis to provide for voluntary 
sustaining memberships (see p. 345). These would 
be available to all who wish to pay dues of $50 a 
year or $5 a month. That rate would not be com- 
pulsory upon anyone. Thus those who are financially 
able would be giving additional support to the Asso- 
ciation through established channels, their efforts in 
this line would be recognized, Association work would 
be on a more stable basis, and, as one by-product, 
some of the time-consuming effort which has been 
devoted to solicitation of voluntary contributions 
could be turned to more constructive ends. 





OSTEOPATHIC INCLUSION IN PLANS FOR 
MEDICAL AND HOSPITAL CARE 
What is being done toward osteopathic inclusion 
in plans for medical care and hospital care? One 
answer is found in a report of progress in New York 
state on page 338 of this issue of THE JOURNAL. 


EDITORIALS 
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VITAL STATISTICS 
Recognizing the desirability of an improved uni- 
form vital statistics registration system, the A.O.A. 
Public Relations Committee at Washington is co- 
operating with the Federal Census Bureau in the 
drafting of a model law which will be submitted to 
the States for enactment. 


American required registration of births, deaths, 
and marriages dates back to 1639 when a decree of the 
Massachusetts court gave the honor to Massachusetts 
as the first political unit in America requiring regis- 
tration. Not until 1911 did every State in the Union 
have such a law. 


The Federal Government has not enacted vital 
statistics legislation of National extent, but the Census 
Bureau has sought to obtain and promote uniformity 
in State procedure by advice and cooperation. In 
1907 the Bureau drafted a Model Vital Statistics Law, 
the principles of which have been adopted by all the 
States either by specific enactment or by regulations. 
In recent years it has become apparent that the spe- 
cific provisions of the original model law are no 
longer adequate to meet the new vital statistics prob- 
lems raised by an increasingly complex society. It 
is on that account that the Bureau is now taking the 
lead in formulating a modern uniform law for adop- 
tion by the States. 


More than nine-tenths of all births and deaths 
are attended by physicians. Consequently, responsi- 
bility for legal registration of human existence rests 
largely with them. It must be remembered that the 
form and substance of the information the physician 
enters on the certificates form permanent records of 
a legal character. These records serve three cardinal 
functions : 


(1) To provide authentic records of birth and 
death. Questions involving parentage, inheritance of 
property, settlements of insurance, right to vote, right 
to marry, passports, right to Social Security benefits, 
pensions, etc., depend on proofs of the fact, place, 
or date of birth or death. 


(2) To supply public health agencies and the 
professions of the healing art with essential facts 
concerning birth and death. Vital statistics define 
the problems and measure the results of public health 
work. Implications of morbid conditions resulting in 
death, frequency of autopsy, the proportion of births 
and deaths occurring in hospitals and the proportion 
occurring without a physician in attendance, the fre- 
quency and causes of stillbirths, and the nature and 
prevalence of complications in pregnancy and labor 
are among the problems of vital interest to physicians. 


(3) To furnish for general social uses statisti- 
cal data, such as life tables, population estimates, in- 
formation on residence, migration, and fertility. 


It is the duty of every physician to be familiar 
with the law on vital statistics in his own particular 
State. 


Cuester D. Swope, D.O. 
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WELL-KNOWN LEADER DIES 

The death of Dr. Arthur 
George Chappell on February 20 
removes from the field a man who 
was active in many phases of 
osteopathy’s organizational work. 
He was President of the Florida 
\ssociation for three years be- 
ginning in 1926, following which 
time he was Legislative Chair- 
man with the exception of two 
years, until 1936. During that 
time he was active in securing 


A. G. Chappell 
1897-1940 


the passage of the law which governs the practice of 
osteopathy in Florida, and has been a member of the 
state board from the time of the passage of the law 
until now, serving part of the time as Chairman and 
part of the time as Secretary. 

He was active in the work of Iota Tau Sigma, 
having been editor of its magazine, vice president 
and president. 

He was for eight years a trustee of the American 
Osteopathic Association during which time, as Legisla- 
tive Adviser in State Affairs, he was active in 
organizing that aspect of osteopathic work, and in 
founding what is now the Congress on Osteopathic 
Legislation and Licensure. He served for one year 
as Chairman of the Department of Public Affairs, 
by virtue of which office he was a member of the 
Executive Committee. 

Dr. Chappell suffered a cerebral hemorrhage and 
died the same day. 


FACE TO FACE 


Two leaders in a divisional society, one of them 
the secretary, were passing through Chicago. They 
spent a few hours with an official at Central office, 
and a few days later the Secretary wrote: 


I look back with a great deal of pleasure on the 
meeting we had with you. If I could but convey in words 
the information and impressions you gave us of the work 
at GHQ and send it to the entire profession in our 
jurisdiction, it would be most helpful. But that seems to 
be beyond my capacity. While information and facts are 
valuable, often impressions are the more important. If 
we could send our Radio and Public Relations Chairmen 
to you for information and inspiration I am sure we 
could do more than we have done to date. I know that 
personally you have stirred me more in this regard than 
anything else in years. You pointed out the possibilities 
in the radio field and also in the field of vocational guid- 
ance in a manner that made things that formerly seemed 
practically impossible for us, quite within the field of 
possibility. I shall try to convey these thoughts to our 
Executive Committee and perhaps we can work out some- 
thing more than we have done. 

This is one of the many possible examples of 
the advantage of personal conference. Already in 1940 
one meeting has been held at which twenty officials 
from five states spent a full day in conference with 
Central office workers and the Counsellor for the 
Committee on Public and Professional Welfare. A 
secret vote was taken at the end of the day and 
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every one called the meeting well worth while (despite 
the fact, or because of the fact, that each had paid 
all of his own expenses.) Among the voluntary ex- 
pressions were many hoping that other such confer- 
ences would be held and some volunteering to make 
the same sacrifice again if opportunity offered. 


What does this mean? Many things. It has a 
message for June when the American Osteopathic 
Association will meet in St. Louis, near the center 
of osteopathic population in the nation. Opportunities 
for contacts face to face will be legion. Members 
can confer with officials of their own divisional so- 
cieties, and with those heading committees of the 
American Osteopathic Association dealing with work 
in which they are especially interested. They may 
attend meetings of the House of Delegates and of 
many other groups discussing and formulating poli- 
cies. They can meet the leading osteopathic educators, 
members of osteopathic state boards, legislative di- 
rectors, directors of public education. They may 
confer with vocational guidance directors, with those 
planning osteopathic motion pictures, osteopathic 
radio material, osteopathic newspaper stories. They 
can talk with the officials chosen by the profession 
to lead in getting done the work which is the concern 
of all of us. 


All of this is in addition to an invaluable oppor- 
tunity to meet the leaders in the realm of osteo- 
pathic science, experts in diagnosis, experts in 
manipulation, experts in x-radiance, in other types of 
laboratory work, in specialty practice, etc. 


Keep in mind the words of the letter quoted 
above “Personally you have stirred me.” “You pointed 
out the possibilities.” These things can be done to 
some extent in cold type or by letter. But a conven- 
tion gives us something which we can get in no 
other way. Plan now to meet face to face in St. Louis. 


COOPERATING WITH CENSUS BUREAU 


Elsewhere in this JourNAL there is a report of 
the cooperation being given by the Public Relations 
Committee of the American Osteopathic Association 
with the United States Census Bureau in the drafting 
of a model law to provide for an improved, uniform, 
vital statistics registration system. 


This is the year when not the Association only 
but every individual osteopathic physician, can co- 
operate with the Census Bureau and it is important 
that the best of cooperation be given. 


The February number of THe JourNat contained 
an article prepared by the Census Bureau and also 
an editorial urging that every osteopathic physician 
identify himself as such, when he meets the census 
enumerator. 


There are many reasons why census figures 
should be accurate, and not the least is that when we 
are not properly listed our enemies can use the 
figures given by ourselves to our government in sup- 
port of their claim that we are fewer, and less entitled 
to consideration, than we really are. 
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Public and Professional Welfare Work Needs Support 





We glory in what organized osteopathy planned to do and 
has accomplished since the summer of 1939. We take great satis- 
faction in the part played in that progress by the Committee on 
Public and Professional Welfare. You have seen some of the 
results of its work—but many of them are deep-lying, fundamental, 
cumulative, nonspectacular. Contributions to the financial support 
of this Committee are investments in the future—in your profes- 
sion—in yourself. As the fiscal year draws toward its close you 
can do no finer thing than to show your faith in this work and 
your appreciation for its accomplishments by sending a check, 
small if necessary, larger if possible. We can carry osteopathy 
anywhere we want it to go if the wish is strong enough, and if we 
realize that it is teamwork with every one doing his part that will 


lift it to the level of our dreams. Tuomas R. THorsurn, D.O., 


Chairman. 








You know of the work of the Committee on Public and Pro- 
fessional Welfare which has been serving us nearly four years 
and now commands the respect and support of every member of 
the profession who has taken the time to follow its activities. Many 
have availed themselves of the opportunity to contribute voluntarily 
to the support of this splendid enterprise, but there still are those 
who have made no contribution to this fund. You want to have 
a part this very year, and the year is drawing to a close. If you 
cannot be one of those putting in $100, or $50 or $25, your check 
still will help. With this message I am sending my check for $25. 
If you already have contributed, will you make an extra gift? If 
not, I’m counting on you to add at least a few dollars to what others 
have put in. Frank F. Jones, D.O., 

President. 











Compare the public acceptance of your profession 45 years 
ago with what it is today. Think of that progress as only a curtain- 
raiser. Picture the role you have played—the part you are yet to 
have. Consider the alarm today’s events have created in organized 
osteopathy, and the vow it has made to crush us now. Study the 
sacrifices being made in states where D.O.’s pay a dollar a week 
voluntarily—where they are assessed $50 in addition to state dues 
of $25—where they are taxed $10 a month. Is it worth while? 
It is. The enemy have tremendous resources, yet even their few 
gains seem but temporary. But we dare not let them pierce the 
line at a single point. When the people know the facts—then we 
shall have won. You, in states less hard pressed—contribute today 
to the common fund being directed to the points where needed 
most. Such payments now may protect against heavy assessments 
tomorrow. This is your insurance policy. Wall you pay the pre- 
mium now? Ray G. Hutsurt, D.O., 

Director of Information and Statistics. 








SEND YOUR CONTRIBUTIONS TO YOUR STATE CHAIRMAN OR DIRECT TO THE A.OA. 
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Come to St. Louis for the National Convention 


Vacation Afterwards in the Beautiful Ozark Region 


THE OZARKS—LAND OF A MILLION SMILES 


In the southwest corner of Missouri and the north- 
western part of Arkansas is this Playgrounds of the Ozarks— 
“The Land of a Million Smiles,” the happy homeland of a 
race of pioneers whose pride in their historical past does 
not obscure their dreams of a glorious future. 


Midway between the Appalachians and the Rockies, the 
great Ozark uplift is not a country of towering cliffs and 
precipitous canyons, but a land of friendly hills and peaceful 
valleys, of crystal clear streams tinged with the blue of 
deepening pools, of tree-lined trails winding toward ever- 
changing vistas, of a people whose vision of hospitality is 
as great as the star-studded canopy of an Ozark night. 

Here have been built motor trails keyed to the tempo 
of modern travel. Hotels, taverns, and resorts have been 
established to please the most discriminating travelers and 
in neighborly fashion an association—the Ozark Playgrounds 
Association—has been organized to invite and direct visitors 
into this natural wonderland. 


Not too far north, nor too far south, the Ozarks attract 
visitors at all seasons of the year. It has been only within the 
past few years that there has been an appreciable increase in 
the numbers of tourists who realize the perfection of Ozark 
autumn days. 


Highways might be said to determine the success or 
failure of a motorist’s vacation. Virtually every highway of 
importance leading into the playgrounds and through the area 
has been paved. Too much stress cannot be laid upon the 
easy accessibilty of this Ozark vacation land. 


Many of those who vacation in a country of sparkling 
cold-water streams are bent on fishing. Bass is the principal 
game fish in these waters, although there are trout, crap- 
pie, Channel cat and others. 


Lovers of water sports find their fondest dreams realized 
in this country of many delights. Canoeists may choose be- 
tween still, smooth waters of lakes and broad rivers or the 
challenge of foaming rapids. Swimming pools everywhere 
supplement the many beaches. Motorboating has achieved 
great popularity and the outboard clan finds a fraternal re- 
ception in many places. 


Touring, exploring, golf, hiking, horseback riding, tennis 
—indeed a fascinating array of many pleasures promise the 
finest vacation you ever had—in the Playgrounds of the 
Ozarks. 








Missouri Pacific Lines 
View of Lake Taneycomo from Presbyterian Hill near Hollister, Mo. 





ST. LOUIS — A FRIENDLY CITY 


St. Louis is a friendly city from 
its highest officials to the humblest 
citizens on the street. We, of the St. 
Louis Osteopathic Association, and of 
the 1940 Convention Committee, have 
found the greatest friendship and help 
from the St. Louis Convention Bureau. 


This is a convention city and all 
of the great conventions that are held 
here return at the first opportunity 
because of the friendly spirit shown 
delegates by the whole population. 

0. ; Osteopathic physicians and their fam- 
Osteopathic St. Louis ilies from out of the state who drive 

to St. Louis, to our great 1940 conven- 
tion, will find that their license plates are emblems that will 
be respected by every traffic officer of our metropolitan police. 
They will find friendliness and courtesy and tolerance from 
every official in St. Louis. 


Water N. Dosson 
D.O 


St. Louis prides herself in always looking after the 
stranger within her gates, and your official A.O.A. registra- 
tion badge will be an open sesame wherever you may go. 

Our hotels are noted throughout the country for their 
kindly care of their guests. Our stores are especially friendly 
and helpful to their visitors, and nothing is too much trouble 
to insure the pleasure of the customer. So you people of the 
A.O.A., come to St. Louis in June and be received with a 
friendly hand and sent away with a friendly pat on the back. 

Watter N. Dosson, D.O. 





E.E.N.T, SPECIALISTS INVITE YOU 


As in years past, the International Society of Osteopathic 
Ophthalmology and Otolaryngology again invites the mem- 
bers of the American Osteopathic Society of Ophthalmology 
and Otolaryngology and the members of the American Osteo- 
pathic Association to attend the I.S.O. technical program, 
a full day, on Wednesday, June 19, at St. Louis. 


Ten of the best men in the eye, ear, nose and throat 
field will present subjects of great value to everyone in- 
terested in this specialty. It is a grand opportunity to hear 
these men and anyone who is not a member of the I.S.O., 
but is a member of the O. & O. L. or A.O.A. will be more 
than welcome to attend these lectures by paying the guest 
fee of $5.00. 

C. Paut Snyper, D.O. 
Secretary-Treasurer, I.S.O. 





HAVE YOU SOMETHING OF INTEREST TO 
DISPLAY AT THE SCIENTIFIC EXHIBIT? 

Dr. Otterbein Dressler, Chairman of the A.O.A. Com- 
mittee on Scientific Exhibit has put in a call for materials 
for what he hopes to be the largest and best scientific ex- 
hibit ever shown before a national convention. It will be 
housed in a strategic position on the same floor as the 
General Sessions and commercial exhibitors’ booths in the 
great St. Louis Municipal Auditorium. 


Anyone having anything of scientific interest may be 
granted space for exhibit if he will correspond directly with 
Dr. Dressler, stating in detail what he has to exhibit and 
what its scientific worth is. It is understood that the chair- 
man and his committee reserve the right to choose what 
shall be exhibited. The exhibitor must pay the expenses of 
shipping materials to and from the St. Louis Municipal 
Auditorium. Address Dr. Dressler at 48th and Spruce Sts., 
Philadelphia. 








REPORTS OF IMPORTANT MEETINGS 





Journal, A.O.A. 
March, 1940 


Reports of Important Meetings 


SECOND WHITE HOUSE CONFERENCE ON CHILDREN IN A DEMOCRACY 


The second session of the White House Conference 
on Children in a Democracy, in which Dr. E. A. Ward, 
Saginaw, Mich., representing the American Osteopathic 
Association, participated, was held in Washington, Janu- 
ary 18, 19 and 20. 

The officers were the same as those at the first ses- 
sion, which was reported on page 556 in THE JOURNAL 
A.O.A. for July. These included President Roosevelt, 
Honorary Chairman; Mrs. Roosevelt, Honorary Vice- 
Chairman; Secretary of Labor Frances Perkins, Chair- 
man, and Katharine Lenroot, Chief of the Children’s 
Bureau, Executive Secretary. 

President Roosevelt in opening the Conference said: 

“We are concerned about the children of the un- 
employed. We are concerned about other children who 
are without adequate shelter or food or clothing because 
of the poverty of their parents. We are concerned about 
the children of migratory families who have no settled 
place of abode or normal community relationships. We 
are concerned about the children of minority groups in 
our population who, confronted with discrimination and 
prejudice, must find it difficult to believe in the just 
ordering of life or the ability of the adults in their 
world to deal with life’s problems. We are concerned 
about the children who are not in school or who attend 
schools poorly equipped to meet their needs. We are 
concerned about the future of our democracy when chil- 
dren cannot make the assumptions that mean security 
and happiness.” 

Various reports were presented by Committees which 
have been working since the first session. One of these 
reported: “We believe that the schools, the various char- 
acter-building agencies and social agencies can never be 


satisfactory substitutes for the integrity of American 
family life and its dedication to the task of the proper 
preparation of children for the venture in citizenship.” 


The report of the Committee on Education urged 
extension of educational opportunities to every child, and 
larger units of local school administration. 


A memorandum on libraries stressed the need for the 
development of public opinion which will demand library 
service in spite of its costs, and encouragement of Fed- 
eral and state aid to supplement local resources. 

A report on children in minority groups voiced a 
strong plea for racial tolerance, pointing out that all 
minority groups have contributed and will continue to 
contribute to this country’s culture and that all such 
groups have a right to be here. 

3esides the general sessions, there were eleven group 
meetings on the afternoon of January 18 for the discus- 
sion of reports on special topics, under the combination 
theme of health, welfare and economics in the fore- 
ground of all discussions. As the delegate representing 
the American Osteopathic Association, Dr. Ward was 
invited to membership in the Section on Health and 
Medical Care for Children. The other sections were: 
The Family as the Threshold to Democracy; Economic 
Resources of Families and Communities; Housing the 
Family; Economic Aid to Families; Social Services for 
Children; Children in Minority Groups; Religion and 
Children in a Democracy; Education Through the 
School; Child Labor and Youth Employment, and Child 
Development Through Play and Recreation. 

At the close of the conference three follow-up com- 
mittees were appointed, one a report committee, one a 
citizen’s committee and an interagency committee. 





ISOLATED NOTES REPORTED FROM THE MEETING OF THE THE ANNUAL CONGRESS ON 
MEDICAL EDUCATION LICENSURE AND FEDERATION OF STATE MEDICAL BOARDS 


Palmer House, Chicago, February 12 and 13. 


Courses in pharmacology, dermatology and legal medicine 
in medical schools are entirely inadequate. 

Courses in physical therapy need to be strengthened. 
Manipulative therapy has been taboo in medical schools 
because of the practice of osteopathy and chiropractic. 
Manipulative therapy should be taught in the course of 
physical therapy. 

Medical schools should take the leadership in the promotion 
of postgraduate work. 

Specialization has limited the general education of doctors. 

Specialists dominate the medical profession, which situation 
tends to create provincialism. 

Entrance into specialization should be more of a gradual 
undertaking after years of general work. Students 
should not prepare for specialization directly after gradu- 
ating from medical school. 

More emphasis should be placed on clinical study. 


The establishment and development of Federal hospitals 
should be pushed to the limit. 

There are 76 approved medical schools in the United 
States. Five require 4-year pre-medical education or a 
college degree. 

Only 750 hospitals are approved for intern teaching out 
of an approximate 7,000. 

One of the present hospital bills introduced in Congress has 
the endorsement of the A.M.A. and the Catholic and 

Protestant hospital associations. 





A health officer in the President’s cabinet should direct 
all health agencies and all licensing of physicians. 
Hospital standards must be maintained. 


The medical profession is all wrong in limiting the pro- 
duction of doctors. 


There should be a redistribution of doctors. 


The need for more doctors has been proved. Medical or- 
ganizations are not economists—they do not know. 
Unless something is done to increase the availability of 
medical care in the less populated districts and for the 
underprivileged, the Government will have to step in. 


People in the lower income bracket group are tired 
of asking for charity. 

Basic science laws are wonderful protection against the 
irregulars. However, there is little hope that the ir- 


regulars can be eliminated; all that can be done is to 
restrict their practice. The old laws used more effective- 
ly can do this, but public opinion must be had to put 
across any program. 


Annual re-registration laws are of no particular good. The 
fees collected often go into the state treasury and the 
State Board gets only a small percentage. 


The Federation of State Medical Boards passed two resolu- 
tions, in substance, endorsing in principle the proposi- 
tion that all states should require twelve months’ intern- 
ship as a requirement for license and that there should 
be uniform requirements and universal reciprocity. 
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REPORTS FROM THE TWENTY-SEVENTH 
ANNUAL MEETING 
Palmer House, Chicago, February 1 and 2, 1940 

Medical quackery and other illegal and unethical practices 
in relation to syphilis and gonorrhea keynoted the regional 
conference on hygiene conducted by the American 
Social Hygiene Association in cooperation with the United 
States Public Health Service, the American Medical Asso- 
ciation, the American Pharmaceutical Association and state 
and local sponsoring organizations. 


social 


Speakers produced evidence showing that, while the anti- 
venereal disease program in the last four years has made the 
public conscious of the dangers of such disease, it has failed 
to educate the public on what to do about it. More people 
are resorting to quack treatment and remedies today than 
six years ago, it was asserted. 

Dr. Thomas Parran, Surgeon General of the U. S. 
Public Health Service was reported to have said: “Every 
popular movement attracts parasites. In this case the manu- 
facturers of quack remedies and the charlatan healers have 
been quick to profit by the public concern about the disease. 
Self-treatment by the uninformed boy or girl with remedies 
bought over the drugstore counter is unfortunate. The ethical 
druggist does all he can to prevent this dangerous practice. 
Others, less conscientious, do a thriving business because of 
it. (See report of “Venereal Disease Survey” conducted by 
U. S. Public Health Service and the American Social Hy- 
giene Association, page 338, this issue of THE JOURNAL.) 

In view of the widespread practice of drugstores 
prescribing for venereal diseases, the section on “Pharmacy 
and Medical Practice Laws and Their Enforcement” of the 
American Social Hygiene Association suggested that closer 
cooperation was needed between the Association and the 
American Pharmaceutical Association to stop such practices 
by drugstores. It might be necessary to pass laws granting 
state licensing authorities the right to revoke licenses of 
pharmacists who sell gonorrhea and syphilis “remedies.” 


One of the section meetings, that on “Adequacy of 
Training and Role of Private Physician,” brought out some 
interesting opinions. It was reported that the general prac- 
titioner does not like to treat venereal disease because it 
interferes with his general practice. He is afraid that if 
his regular patients knew he was treating such diseases, 
they would not come to him. 

It was the general opinion that the average practitioner 
does not know enough to treat venereal disease. It was 
asserted that many of the older practitioners do not know, 
for instance, how to give an intravenous injection. In other 
words, the older general practitioner is unacquainted with 
the modern scientific methods of treating venereal disease. 

Among the many suggestions to encourage the interest 
of the general practitioner in the treatment of venereal 
disease were the following: (1) Increase the time allowed 
in medical schools for instruction in venereal diseases and 
other public health problems. (2) Some program of teaching 
the subject of venereal diseases should be provided and 
doctors encouraged to take advantage of the courses offered 
to review methods of diagnosis and treatment. (3) The 
methods of treatment should be simplified, the time factor 
lessened, and the cost decreased. (4) Consultation with ex- 
perienced syphilologists should be made available to the 
general practitioner. (If the general practitioner will not go 
to the specialist, arrangements should be made for the 
specialist to go to the general practitioner at frequent in- 
tervals and consult with him on his cases.) 


It was brought out that the training of students in 
medical schools is inadequate when it comes to the teaching 
of venereal disease and dermatology; the hours ranged from 
11 to 110, the average being 60. 

There was criticism of social service workers who urge 
patients to go to clinics instead of private physicians. 

In another section meeting, that on “Facilities for Diag- 
nosis and Treatment,” it was recommended that the diagnosis 
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of syphilis should not be given on the basis of a single 
serological test; two or more should be required plus a 
careful physical examination for clinical symptoms before a 
patient should be branded as syphilitic. 

Another section discussed “Popular Health Education.” 
Some of those in attendance believed that special courses 
in sex hygiene and the social diseases should be given be- 
ginning in the high schools. Others believed that sex hygiene 
could be taught in the courses in biology. 

Round table discussions were held on “Gonococcus Con- 
trol,” “Premarital and Prenatal Laws,” and “Sex Education.” 
There was a large attendance at all of these meetings. 

R. E. D. 





MEETING OF EXECUTIVE COMMITTEE OF THE 
AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION 


A meeting was held in Chicago on January 21 of the 
Executive Committee and chairmen of standing committees 
of the American Osteopathic Hospital Association, the fol- 
lowing being in attendance: President, Dr. H. J. McAnally, 
Kansas City, Mo.; Vice President, Dr. R. A. Sheppard, 
Cleveland, Ohio; Secretary-Treasurer, Mr. Paul L. Riemann, 
Marietta, Ohio, and Drs. J. Paul Leonard, Detroit, H. A. 
Fenner, North Platte, Nebraska, and R. F. Lindberg, Chicago. 

A number of subjects of vital interest to the Association 
were discussed and recommendations made for consideration 
by the Association at its meeting in St. Louis in June. 

Among the aspects of the work of the Association con- 
sidered were: 

The compilation of information concerning the various 
state and provincial laws relating to hospitals and their con- 
duct; 

The compilation of statistical information relating to 
osteopathic hospitals such as is essential in the continuing 
progress of these institutions; 

The compilation of information on the construction and 
equipping of new hospitals and the encouragement of this 
activity ; 

The question of postgraduate instruction as given in 
colleges or in hospitals; 

The inspection and rating of osteopathic hospitals; 

The encouragement of, and cooperation with, state oste- 
opathic hospital associations; 

The question of the organization of a fellowship society 
of osteopathic physicians with the view eventually of insisting 
upon such a well-trained general practitioner as an integral 
part of the staff of every osteopathic hospital; 

A special committee was sect up to draw up a program 
of classification and rating of osteopathic hospitals on the 
basis of the service rendered, the committee consisting of Drs. 
Fenner and Sheppard. 

Mr. Paul L. Riemann was appointed to serve until the 
July convention as Chairman of the Standards Committee 
in place of Dr. H. C. Wallace, deceased. 


ADVERTISERS EXPECT YOU AT ST. LOUIS 


Commercial exhibitors planning to attend the St. Louis 
convention are counting on a fine attendance, as indicated by 
their response to the Business Manager’s invitation 

The amout of space taken by commercial exhibitors up 
to the time of writing is larger than on the corresponding 
date at any previous convention in the history of the Associ- 
ation. 





Anyone interested in contributing a message, show- 
ing films, examining in clinics, etc. in the E.E.N.T. 
Section of the A.O.A. during convention week, June 
24 to 28, contact Program Chairman, Dr. H. M. Husted, 
1600 Ogden St., Denver, Colorado, at once. 
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MISREPRESENTING THERAPEUTIC VALUE 

The Federal Trade Commission is constantly investigat- 
ing complaints of advertisements which misrepresent the 
therapeutic value of medicines and devices. Among the sub- 
jects which form the basis of Cease and Desist Orders issued 
by the Commission during the last fiscal year were therapeu- 
tic claims misrepresenting the value of medicines, electric 
belts, electric blankets, trusses, hygienic appliances, em- 
menagogues, contraceptives, anti-obesity compounds and pre- 
parations, mineral salts, mineral oil, and aspirin. 

Among those against whom Cease and Desist Orders 
were issued by the Commission during the fiscal year ending 
June 30, 1939, as listed in the Annual Report of the Federal 
Trade Commission, were the following: 


Anylite Electric Company, Fort Wayne, Indiana. Misrepresent- 
ing therapeutic value; electric belts. 

Banfi Products Corporation, and others, New York. Misrep- 
resenting therapeutic value; mineral salts. 

Bradley, Joseph C., and others, Toronto, Canada. Misrepresent- 


ing therapeutic value; electric belts. 
Brinkler, George Henry, Miami Beach, Florida. Misrepresenting 
therapeutic walue; correspondence school (diet). ; 
Cal-A-Mo Laboratories, Los Angeles, California. Misrepresenting 
therapeutic value; bath salts to counteract obesity. 

Caldwell, W. B., Dr., Inc., Monticello, Illinois. Misrepresenting 
therapeutic value; medicine, ; 

Cluthe & Sons, Charles, Bloomfield, New Jersey. Misrepresenting 
therapeutic value; trusses. 

Comstock Co., W. H., Ltd., Brockville, Canada. 
therapeutic value; medicine. 

Excelsior Laboratory, Inc., Staten Island, New York. Misrep- 
resenting therapeutic value; medicine. 

F & F Laboratories, Inc., Chicago, Illinois. 
therapeutic value; medicine, 

F. B. Products Co., and others, Springfield, Missouri. 
resenting therapeutic value; emmenagogues. 

Gallsto Company, Milwaukee, Wisconsin. Misrepresenting thera- 
peutic value; medicine. 


Misrepresenting 


Misrepresenting 


Misrep- 


Gates Medicine Co., Inc., Charleston, West Virginia. Misrep- 
resenting therapeutic value; compound to counteract obesity. 
Isabella Laboratories, and others, St. Louis, Missouri. Failing 


to disclose harmful potentialities; preparation to counteract 
obesity. 

Johnson-Smith & Co., Detroit, Michigan. Lottery; misrepresent- 
ing financial returns to purchasers; misrepresenting therapeutic 
value; peanut-vending machines, novelty merchandise, and 
medicine. 

Jones, Josiah L., St. Petersburg, Florida. 
peutic value; hygienic appliances. 

Knox Company, Los Angeles, California. Misrepresenting thera- 


peutic value; ointments. 


Misrepresenting thera- 


La Pep Health Beverage Co., Philadelphia, Pennsylvania. Mis- 
representing therapeutic value; fruit beverages. 

Lanteen Laboratories, Inc., and others, Chicago, Illinois. Mis- 
representing efficacy of products; contraceptives. 

Leweyn Drug, Inc., Hollywood, California. Misrepresenting 


therapeutic value; emmenagogues. 

Mosby, G. H., and others, Windsor, Canada. 
therapeutic value; medicine. 

N-Urg-Izr, and others, Chicago, Illinois, Misrepresenting thera- 
peutic value; electric blankets. 

National Scientific Products Co., Chicago, Illinois. Misrepresent- 
ing therapeutic value; medicine. 


Misrepresenting 


Politis. Laboratory, Portland, Oregon. Misrepresenting thera- 
peutic value; medicine. 
Purity Products Co., and others, Chicago, Illinois. Misrep- 


resenting efficacy of products; contraceptives. 
Reliable Specialty Corporation, Buffalo, New York. 
resenting therapeutic value; medicine. 


Misrep- 


Seyon Products Co., Inc., and others, Rutland, Vermont. Mis- 
representing therapeutic value; medicine. 

Siroil Laboratories, Inc., Detroit, Michigan. Misrepresenting 
therapeutic value; mineral oil. 

Soap Lake Products Corporation, Seattle, Washington. Mis- 
representing therapeutic value; mineral salts. 

Stillwater ompany, Stillwater, Minnesota. Misrepresenting 


therapeutic value; ointments and nose sprays. 
Stock’s Nu-Tone Tonic, Quincy, Illinois. Misrepresenting thera- 
peutic value; medicine. 


Swamp & Dixie Laboratories, Inc., Fort Smith, Arkansas. Mis- 
representing therapeutic value; medicine. 

Technical Laboratories, and others, Berkeley, California, Mis- 
representing therapeutic value; medicine. 


Thorson’s Soap Lake Products Co., Soap Lake, Washington. 
Misrepresenting therapeutic value; ointments, soaps, and min- 
eral salts. 

UCA Manufacturing Co., and others, Chicago, Illinois. Mis- 
representing therapeutic value; lottery; medicine and novelty 
merchandise. 


Voss Company, Inc., Brooklyn, New York. Misrepresenting 
therapeutic value; aspirin. 
Willard Tablet Company, Inc., Chicago, Illinois. Misrepresent- 


ing therapeutic value; medicine. 
Zimmer, R., Los Angeles, California. Misrepresenting thera- 
peutic value; radio-active products. 
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VENEREAL DISEASE SURVEY 

The campaign against syphilis during the last three years 
suggested the wisdom of a survey to evaluate the extent 
of illegal and unethical practices in venereal disease diag- 
nosis and treatment and to find out how far public education 
has taught the man in the street what to do if he suspects 
infection. Such a survey was undertaken by the U. S. Public 
Health Service and the American Social Hygiene Association. 

One part of the survey concerned drug store-counter 
prescribing. One thousand one hundred fifty-one drug stores 
in thirty-five cities in twenty-six States were visited. The 
results of these interviews by the investigators showed that 
only 7 per cent refused to diagrose the disease or sell 
remedies; 62 per cent diagnosed the disease as syphilis or 
gonorrhea and offered to sell remedies; 31 per cent were 
willing to sell bottled remedies, but did not attempt to diag- 
nose. 

Many States have specific laws which forbid persons 
other than physicians to treat or prescribe or dispense 
remedies (except on prescription of a physician), for any 
case of venereal disease. 

Another part of the survey included investigation of 
advertisements in newspapers and periodicals mentioning 
“men’s specialists,” “men’s diseases,” or “lost man power.” 
It was found that there are large*numbers of charlatans, 
herbalists, and other unlicensed practitioners who are treating 
venereal diseases, some of them operating “clinics.” 

One thousand one hundred fifty-six men in all walks 
of life were interviewed as another part of the survey. In 
answer to the question of what one should do in case of a 
suspected infection, 65.4 per cent advised a drug store remedy 
or self-treatment; 31.4 per cent advised going to a good 
doctor; 3.2 per cent did not know or gave no advice. 





COMMITTEE TO STUDY HEALTH 
INSURANCE 
ALBERT W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 
A MEDICAL HEALTH PLAN IN NEW YORK STATE 
Since the passage of the Piper Bill in the 1939 legisla- 
ture, it has been legal for nonprofit medical expense in- 
demnity corporations to function. Of the four such cor- 
porations already approved by state authorities, the “Utica 
Plan” has been widely recognized as being a model plan. 
It was the first to be recognized by the State Welfare De- 
partment. It covers twelve counties of central New York. 
Management is by the sponsors of a very successful hospital 
plan. It is expected to cover at least 50,000 people and has 
the endorsement of county medical and osteopathic societies. 
One D. O. is a member of its Board of Directors. Osteo- 
pathic treatment is allowed to subscribers. 
In view of the importance of this plan a summary of the 
more important provisions has been made: 
The official name of the organization is “Medical and 
Surgical Care, Incorporated.” 
GENERAL PURPOSE 
The general purpose is to provide a method of budgeting 
the medical expenses of illness on a prepayment installment 
basis through a nonprofit corporation consisting of subscriber- 
patients and participating-physicians. No commissions, divi- 
dends, or bonuses are paid to any person or firm. It is a 
cooperative plan supervised by the State Insurance Depart- 
ment. 
COVERAGE 
The plan is open to enrollment of groups of five or more 
gainfully-employed people and their dependents. Those cov- 
ered must be under 65 years of age, and must also be sub- 
scribers to the hospital plan. Subscribers are indemnified 
with a receipted bill for medical services rendered by the 
participating doctors up to a ceiling limit of $225.00 for a 
single person and $425.00 for three or four more persons in 
one family. There is no clause limiting enrollment to a 
maximum “annual income” provision. 
PARTICIPATING DOCTORS 
Any duly licensed physician (including osteopathic) who 
pays a registration fee of $10 is eligible to the panel to 
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render service. The subscriber has a free choice from these 
enrolled physicians (including osteopathic) and he is guar- 
anteed payment by the corporation of all medical services 
rendered by such physicians within limits of the contract. 


COMPENSATION OF PHYSICIANS 

The fee schedule is $2.00 for office and hospital calls; 
$3.00 for house calls. Except as otherwise provided, the 
doctors receive the same fees as are contained in the schedule 
for Workmen’s Compensation cases. Accounts are settled 
with the doctor monthly upon his presentation of a receipted 
bill for the services he has rendered. Such bill when ap- 
proved by the Claims Committee will be forwarded, marked 
“Paid,” to the subscriber and the doctor will be reimbursed 
the same amount unless the monthly balance of the corpora- 
tion does not contain sufficient funds to discharge all in- 
debtedness to the doctors. (Under such circumstances, doc- 
tors’ fees are prorated and the deficit of payment is carried 
on the books until the end of the year when it can be paid 
from any surplus). The subscriber always receives a receipt 
for the full amount. 

EXCLUDED SERVICES 

The expense of the first two calls in each illness, if made 
outside the hospital. 

Maternity cases, hernia, tonsillectomies, occurring within 
10 months of the original contract date. 

Services rendered under compensation laws. 

Drugs, medicines, eyeglasses and appliances not usually 
furnished by the doctor. 

Services rendered for conditions, diseases, or ailments 
which existed at time of subscriber’s application. 

Cancer, diabetes, chronic nephritis, coronary thrombosis, 
pernicious anemia, or insanity not covered, if in existence 
prior to application. 

INCLUDED 


No limit for anesthesia. 

$225 limit for surgery. 

$75 limit for physicians’ (osteopathic or other), or surgeons’ 
calls in home, office, or hospital, for each person enrolled, 
this in addition to maternity and surgery aftercare. 

$50 limit for x-ray diagnosis per person. 

$50 limit x-ray or radium therapy. 

$35 limit laboratory examination. 

$100 limit for allergy diagnosis and treatment. 


COST TO SUBSCRIBER 
$1.40 monthly; 


SERVICES 


Gainfully employed subscriber, $16.80 
annually. 

Spouse and each dependent, additional $1.15 
$13.80 yearly. 

All children under 16 years, additional $.75 monthly ; 
$9.00 yearly. The cost, therefore, for an entire family, a 
husband, wife, and any number of children under 16 is 
$39.60 a year. In addition, subscribers must pay cost of first 
two calls for each illness and the first $6.00 of any expense 
during each contract year. 

BASIC LAW PROVISIONS 

Every plan shall be open to participation of duly licensed 
physicians without discrimination against schools of medical 
practice defined in Education Law. 

One-third of Board of Directors of any plan must be 
persons other than physicians. 

There shall be a free choice by subscribers of physicians 
admitted to any plan. 


monthly ; 





SINGLETON ESSAY PRIZE CONTEST FOR 
UNDERGRADUATES TO CLOSE SOON 


The undergraduate essay contest for the current school 
year is to close soon. Students’ papers should be submitted 
to the proper authorities in the respective schools for judg- 
ing. A cash prize of $25.00 will be awarded to the author 
of the best paper submitted in each school in which there 
are four or more contestants each, a grand prize of an addi- 
tional $25.00 in cash will be awarded to the author of the 
paper adjudged to be the best among the prize-winning 
papers from the competing schools. The subject this year is: 
“MANIPULATIVE TREATMENT IN PNEUMONIA.” 
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California 
CERTIFICATES OF HEALTH AND DEVELOPMENT 
The Supreme Court of California has denied the petition 
of the State Board of Education for a rehearing in the 
Jordt case which was reported quite fully in the January 
JouRNAL, page 262. This means that there should be no 
further difficulty with the State Board of Education in con- 
nection with the issuance of certificates of health and 
development to those licensed as physicians and surgeons 
by the osteopathic examining board. A local school board 
is not permitted to employ a physician without such cer- 
tificate. 
Florida 
STATE BOARD OF HEALTH LABORATORIES 
For a short time the Director of Laboratories in Florida 
interpreted a rule adopted by the State Board of Health on 
December 17 as barring osteopathic physicians from the 
privilege of having their specimens examined. A new interpre- 
tation was made, however, restoring such rights, which had 
been enjoyed for years. 
Georgia 
NARCOTIC RIGHTS 
The Federal Circuit Court on February 3 sustained 
the Collector of Internal Revenue in his refusal to register 
and issue narcotic licenses and stamps to osteopathic 
physicians duly licensed to practice in Georgia. It ap- 
pears that the decision was not based upon the training or 
the ability of osteopathic physicians but upon the peculiar 
form of the Georgia law as it stands following the latest 
recodification. 
Indiana 
NO EXAMINATION SHORT OF GRADUATION 
Dr. C. B. Blakeslee of the Indiana Board of Medical 
Examiners reports that a rule has been adopted to discon- 
tinue giving sophomore examinations or, in fact, any examin- 
ations to a person not already holding a diploma. This rule 
includes graduates of those medical schools which do not 
grant the degree until after the completion of an internship. 
In such cases the examination cannot be taken until the 
internship is completed and the diploma awarded. 


Iowa 

SOCIAL WELFARE RULES INCLUDE OSTEOPATHY 

The State Board of Social Welfare on January 24 ap- 
proved a rule reading in part as follows: “A list of 
ophthalmologists . . . shall be compiled in consultation with 
a practicing ophthalmologist . . . This list shall be approved 
by the State Board of Social Welfare and the lowa Medical 
Society, as far as it concerns doctors of medicine, and by 
the State Board of Social Welfare and the Iowa Society of 
Osteopathic Physicians and Surgeons, as far as it concerns 
doctors of osteopathy ... It shall be the duty of the Director 
of the Division of Public Assistance, upon recommendation 
of the Society representing its own classification of 
ophthalmologists, to keep the approved list . . . in current 
order and to forward all changes, additions, or revisions to 
the County Welfare Board and the County Medical Society 
if same applies to a doctor of medicine, and to the County 
Welfare Board and District Osteopathic Society if same 
applies to a doctor of osteopathy.” 

3efore these rules could be promulgated it was necessary 
to have approval of the Social Security Board in Washing- 
ton, D. C., which evidently was granted in keeping with a 
precedent established at least as far back as April 2, 1937, 
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when that Board said: “If there are osteopaths in the state 
of Kansas who are skilled in the diseases of the eye, and are 
licensed by the state to treat such diseases, there is nothing 
in the Social Security Act to prevent the State Public Wel- 
fare Agency from considering the use of such physicians.” 
Missouri 
CHIROPRACTORS AND CHIRPODY 
There appeared on page 306 of the February JouRNAL 
a statement that the Attorney General of Missouri is quoted 
as ruling that chiropractors may not treat feet. This was 
based upon what purported to be a quotation from a 
chiropody journal. The Office of the Attorney General of 
Missouri indicates that no such ruling was issued. 
Nevada 
OSTEOPATHIC PHYSICIANS IN HOSPITALS 
The Attorney General of Nevada ruled in a letter dated 
November 3 to the District Attorney at Pioche, Nevada, that 
osteopathic physicians have the same rights as other physi- 
cians licensed under the laws of Nevada and “that all regular 
schools of medicine and surgery recognized by the laws of 
the State of Nevada shall have equal privileges in the 
{Lincoln County Hospital] and that all regular practitioners 
shall have equal privileges in treating patients in the hos- 
pitals .. . It seems to us clear that the licensed osteopathic 
physician and surgeon is entitled to the privileges of your 
Lincoln County Hospital.” 
New Jersey 
CHIROPRACTORS DISSATISFIED 
An Associated Press dispatch from Jersey City about 
the first of the year quoted the President of the State 
Chiropractors’ Federation as announcing that his organiza- 
tion has urged a fight to bring into the open the situation 
caused by arrests in six counties of a score of chiropractors 
on charges of practicing medicine without a license. 
Ohio 
OSTEOPATHIC PHYSICIANS IN COUNTY HOSPITALS 
The Attorney General of Ohio on December 8 in an 
opinion to the prosecuting attorney of Painesville ruled, as 
attorneys general and courts often have ruled in the past, 
that the Board of Trustees of a county hospital is required 
to establish “such rules for the government thereof . . . as 
it deems expedient.” Said the Attorney General: “This 
language confers almost unrestricted power with respect to 
the management and control of such hospital. Such being 
the case, it would clearly appear that the authority conferred 
by statute is without question broad enough to permit the 
adoption of the rule” that membership on the staff shall be 
restricted to physicians and surgeons who are graduates in 
medicine from a school recognized by the American Medical 
Association, in good standing and legally licensed to practice 
in Ohio. 
Rhode Island 
BASIC SCIENCE BILL INTRODUCED 
At the beginning of the 1940 session of the legislature 
a basic science bill was introduced, as has occurred many 
times in the past. Nothing more seems to have been heard 
of it up to the time of writing. 
OSTEOPATHIC PHYSICIAN ON BOARD OF HEALTH 
THe JourNnAL for May 1939, page 450, reported that 
Peter P. Integlia, Newport, had been elected a member of 
the City Board of Health, said to be the first time in the 
history of the state that an osteopathic physician had held 
such a place. Dr. Integlia was elected to fill a vacancy, but 
at the expiration of his term he was elected unanimously for 
a full four-year term. The doctor had attended every meet- 
ing of the board since his first election and at some of the 
meetings had acted as secretary. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 1—Utah, $3.00. Address Mr. S. W. Golding, 326 
State Capitol Bldg., Salt Lake City. 

—Wyoming, $2.50. Address G. M. Anderson, 

M.D., State Capitol, Cheyenne. 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Wilma Bldg., Missoula. 
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WOMEN IN OSTEOPATHY 
The care of the sick has always appealed to women. 
There is something fundamental in women which makes 
them want to serve: suffering arouses their sympathies. 


During the Golden Age of Greece, 400 to 500 B.C., 
women studied what and where they pleased with men like 
Plato and women like Aspasia. Medicine was as much wom- 
en’s vocation as weaving and embroidery. Socrates announced 
with pride that his mother was a learned midwife. 


Today the nursing profession is all but monopolized by 
women. Many others are practicing nonosteopathic medi- 
cine. We should have a large number in osteopathy By 
nature they are adapted for it; it is probably no more stren- 
uous than nursing or many other vocations. A woman phy- 
sician is peculiarly fitted to understand her own kind. 


It should be especially the responsibility of the women 
osteopathic physicians to recruit women students for the 
former are in a position to encourage and inspire young wom- 
en. Many of our women are doing well in their chosen vo- 
cation. The younger ones should do much better than we 
who have been in practice many years, for each succeeding 
year the colleges are providing better equipment and instruc- 
tion. The colleges are doing good work and we must send 
them good material. 


Any woman willing to work hard and assume respon- 
sibility can be assured of a successful and a useful life. 
Furthermore, as long as she can render service to humanity, 
she need not fear losing her job as she grows older. Active, 
intelligent, courageous women are much needed to treat those 
who are ill. 


A great responsibility faces the women of our pro- 
fession— 
To induce more women to enter our colleges, 


To foster helpful interest in the women students in 
our colleges, 
To assist and encourage them in establishing them- 
selves in practice when that time shall come, and 
To extend to them practical, unselfish friendship. 
M. L. H. 


BUREAU OF CLINICS 


LILY G. HARRIS, D.O. 
Chairman 
Oakland, Calif. 


KANSAS CITY CHILDREN’S HEALTH CONFERENCE 
APRIL 24 TO 27 INCLUSIVE 

The eighth annual Osteopathic Child’s Health Con- 
ference and Clinic will be held April 24 to 27 inclusive 
in the Hotel Continental, Kansas City, Mo. On those 
days hundreds of children will be examined and the 
attending doctors will have the privilege of listening to 
lectures given by outstanding specialists in pediatrics. Dr. 
James M. Watson of Los Angeles will be the principal 
guest speaker. 

Dr. Frank F. Jones, President of the A.O.A., will 
address the doctors and lay guests at the grand banquet, 
Thursday evening, April 25. Mr. H. Roe Bartle, nationally 
prominent scout executive, will act as Toastmaster. 


The visiting ladies will be well entertained by the 
Ladies’ Auxiliary, under the capable supervision of Mrs. 
G. N. Gillum. 

The Child’s Health Conference and Clinic offers a 
review course in pediatrics which is outstanding. In 
addition, modern and new methods of diagnosis and 
treatment of children are discussed in the round table 
meetings. Mark your calendars now to attend. Dr. R. O. 
Brennan, 714 Chambers Bldg., 12th and Walnut Sts., 
Kansas City, Mo., is general chairman. 
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Diagnosis and Treatment 


CONGENITAL SYPHILIS* 


LEO C. WAGNER, D.O. 
Lansdowne, Pa. 


With all the publicity and attention that has been 
civen syphilis in the past few years, the classical picture 
of lues in the newborn is rarely found. 


It is believed that the product of conception in an 
untreated syphilitic woman is not infected before the 
fifth month of pregnancy. If this is so, and if treatment 
is started before the fourth or fifth month of pregnancy, 
infection of the child may be prevented. However, even 
if treatment is started after the fifth month, while it will 
not guarantee a nonsyphilitic baby, it certainly lessens 
the physical stigmata in the newborn and proportionately 
lessens the number of typical textbook cases of con- 
genital syphilis. 

Symptoms that are present at birth occur only oc- 
casionally and are not the rule. When present, they 
usually indicate a severe infection and the infants do not 
live more than a few days. However, when such is the 
case the baby’s skin is usually covered with pustules, 
papules or bullae—small at first but soon coalescing to 
form huge bullae two or more inches in diameter and 
filled with blood-tinged serum or pus. They are present 
on the face, scalp, body, soles and palms. The baby is 
wrinkled and wasted in appearance, and has an enlarged 
spleen and liver. 


More frequently, the infant appears healthy at first 
and then some time between the second and sixth weeks 
symptoms begin to appear. Of these, coryza or “the 
snuffles” is usually the first, It differs very little from 
ordinary rhinitis except that it is more severe and more 
persistent. Peculiarly, sneezing is infrequent despite a 
copious mucopurulent discharge which is blood tinged and 
which produces thick crusts obstructing the baby’s nasal 
breathing. The upper lip is excoriated and mucous patches 
occur at the mucocutaneous junction which may ulcerate 
leaving the rhagades or scars of syphilis resulting in the 
so called “purse-string” deformity. 


Shortly after the development of the coryza, within 
possibly a week, dark red, circular, slightly elevated 
spots about the size of the infant's fingernails appear. 
They are more abundant about the neck, buttocks and 
posterior aspects of the thighs. Next in frequency they 
involve the center of the face, the extensor surfaces of 
the upper and lower extremities and especially the hands 
and feet. At first they are bright in color, but gradually 
become darker and finally coppery and have a pigmenta- 
tion that lasts a long time. These spots do not cause dis- 
comfort usually and unless active treatment is instituted 
last from three to eight weeks. 


A pseudoparalysis may be the first symptom to attract 
attention or it may follow the above two manifestations. 
This pseudoparalysis is due to a syphilitic epiphysitis. 
When the infant is a few weeks old, it is noticed that 
one or more of the extremities, usually the arm, is not 
moved and that passive motion is painful. On examination 
a fusiform swelling is found around the joints which is 
tender on pressure. The history brings out the fact that 
the loss of power was not present at birth but developed 
subsequently. 


The lymph nodes are often palpable but not markedly 
enlarged, and no diagnostic significance can be attached 
to them unless the epitrochlear glands are palpable. If 
these glands are enlarged and no satisfactory explanation 
can be given for the enlargement, a suspicion of syphilis 
should be aroused. 

Where prenatal treatment has been started late or 
has been inadequate during pregnancy, the foregoing 


*Delivered before the annual convention of the Tennessee Osteo- 
pathic Association, Memphis, October 23, 1939. 
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picture will be greatly modified; in fact, there may be 
no demonstrable symptoms upon which one can base 
a diagnosis of syphilis, the child being in the so-called 
tardive or late syphilis class wherein the signs and 
stigmata of lues are not manifested until puberty, This 
is one of the reasons why a diagnosis of lues should 
be made early in the infected child. However, it frequent- 
ly is not an easy matter and only after thoroughly study- 
ing history and laboratory reports and the patient can a 
diagnosis be made. 


In order to decide whether or not a baby born us 
a syphilitic woman is syphilitic, it will be necessary to 
take a careful history to learn whether or not the mother 
was treated early enough or energetically enough to 
cause her to bear a noninfected child 


In addition to a careful history of the length of time 
the mother has been under treatment and the amount of 
treatment, serological studies should most certainly be 
made. While the Wassermann test is not 100 per cent 
perfect, it is, nevertheless, the most potent diagnostic 
procedure at our command. However, we should bear 
this fact in mind: a baby born of a syphilitic mother, 
even though that mother has been treated properly from 
the beginning of her pregnancy, very frequently will give 
a positive reaction to the Wassermann test up to four 
months of age. Therefore a positive Wassermann reaction 
in an infant under four months of age born of an infected 
but adequately treated woman has no diagnostic value. But 
wo consecutive positive Wassermann reactions in a baby six 
months of age are diagnostic of syphilis. And, conversely, 
a six month old baby having two consecutive negative Was- 
sermann reactions and one negative spinal Wassermann re- 
action does not have syphilis. 

At times there will be a weakly positive Wassermann 
reaction after the fourth month and the question of whether 
or not the infant has syphilis will be difficult to decide. 
Wherever there is a question of the diagnosis, x-ray of 
the long bones should be resorted to and lesions looked 
for at the epiphyses, metaphyses or in the shafts of the 
bones where osteomyelitic or cortical lesions occur. While 
the roentgen ray diagnosis of syphilis is not positive, 
suggestive findngs in the bones, plus a weak reaction to 
the Wassermann test plus a history of inadequate treat- 
ment during the prenatal period justifies antisyphilitic 
treatment of the baby. 


Prophylactically is there anything to be done about 
congenital syphilis? Absolutely. It is a preventable 
disease. It is as preventable as smallpox and the re- 
sponsibility of this prevention rests upon the shoulders 
of those physicians who are giving prenatal attention to 
pregnant women. Recalling a statement made in the be- 
ginning of this paper, namely, that the product of con- 
ception in an untreated syphilitic woman is not infected 
until the fifth month, it becomes the moral obligation of 
all physicians to make Wassermann examinations of the 
blood of all their patients on their first visit to the office. 
If this is done during the first trimester of pregnancy, 
and antiluetic treatment started immediately and carried 
out adequately throughout pregnancy, then the possibility 
of a syphilitic baby being born is remote, Unfortunately 
not all women consult their physician as soon as they are 
aware that they are pregnant, but instead some may wait 
until the seventh or eighth month to make their first visit 
to a physician’s office. Even so, a Wassermann test should 
be made immediately, and, if positive, treatment should 
be started at the earliest possible moment. While this 
will not guard against the transmission of syphilis to 
the baby it will, in a measure, lessen the stigmata of 
syphilis. 

And now, as to the treatment of the baby in whom 
a diagnosis of syphilis has been made: There are two 
classes of drugs to be used in the treatment of syphilis— 
the arsenicals and the heavy metals. Arsphenamine, 
neoarsphenamine and sulpharsphenamine comprise the 
former group and bismuth and mercury the latter. 
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Of the arsenicals only neoarsphenamine and sul- 
pharsphenamine are used. Arsphenamine is not used in 
infants because it must be given intravenously and in 
large dilution. Both requisites are difficult to comply with 
in an infant where the veins are so small. It is too pain- 
ful to use intramuscularly. Neoarsphenamine can be used 
intramuscularly but is more painful than sulpharsphe- 
namine which is the drug used by most physicians treat- 
ing congenital lues. Sulpharsphenamine is much less 
irritating for intramuscular injections and therefore is the 
drug of choice so far as arsenicals are concerned when 
treating syphilis in the newborn. It is given in doses 
computed at twenty milligrams per kilogram of body 
weight, but never more than .3 gram (300 milligrams) 
doses, at weekly intervals for six or eight weeks. At the 
end of this time one of the heavy metals, as bismuth or 
mercury, is substituted for six or eight weeks, again 
returning to the sulpharsphenamine injections for six or 
eight more weeks. This is repeated throughout the first 
year, alternating every six or eight weeks with the bis- 
muth or mercury. 

The procedure in preparing and giving the injection 
is as follows: The color of the powder should be ob- 
served; if it is darker than normal, it should not 
be used, If normal the vial should be opened and care- 
fully sprinkled into a 2 cc. vial of sterile water. The 
dosage having been computed according to the rule of 
20 milligrams per kilogram of body weight, the injection 
is given into the upper outer quadrant of the buttock, 
using aseptic precautions. It is given slowly with a 22 
or 23 gauge needle at least one inch long. Following the 
injection of sulpharsphenamine, the syringe is freed from 
the needle and about % cc. of air is injected through 
the needle and the needle quickly withdrawn. It is 
advisable to make the injection on a slight angle in order 
to lengthen the course through which the needle passes 
making it a little more difficult for the solution to work 
its way back to the surface. 

The first injection of sulpharsphenamine should be 
one-half the computed dose, the second injection three- 
quarters of the computed dose, and the third injection 
the full dose. It should be given slowly in order that the 
injection may be stopped immediately if a severe re- 
action should occur. However, such reactions are rare. 
Nausea and vomiting or mild nitritoid reactions should 
be considered as danger signals of more severe reactions. 
In these instances the dosage should be reduced to one- 
half and if the symptoms are repeated, the arsenic com- 
pound should be stopped altogether. 


Following the course of sulpharsphenamine, one of 
the heavy metals should be used such as bismuth or 
mercury. Of these, bismuth in the form of bismuth 
tartrate or bismuth salicylate is the most popular. This 
is given in doses of one-half grain weekly if the child is 
under six months of age, three-quarters of a grain from 
six months to five years and one grain after five years. 
The same technique is followed as in giving sulpharsphen- 
amine except that after the needle has been inserted 
into the buttock and before any of the solution is in- 
jected, the piston of the syringe is pulled back slightly 
to be sure that the point of the needle has not accidently 
entered a vein. Should blood be drawn back into the 
syringe, it means a vein has been entered and the needle 
must be withdrawn and reinserted in a slightly different 
spot. This precaution is necessary to guard against the 
possibility of permitting any of this oily preparation to 
get into the circulatory system resulting in a fatal 
oil embolism. As in giving the sulpharsphenamine, after 
the required amount of the drug has been injected, the 
syringe should be disconnected from the needle and a 
half to three-quarters cubic centimeter of air drawn into the 
syringe which is replaced on the needle and the air 
injected through the needle into the tissues to guard 
against the oozing backward of the oil. The needle is 
quickly removed and the site of injection massaged for 
a minute or two to cause a dispersion of the injected 
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material. Reactions to bismuth are rare with the ex- 
ception of a bluish discoloration of the gums, which is 
not an indication for discontinuing treatment. The injec- 
tions of bismuth should be given at weekly intervals for 
six or eight weeks after which there should be a return 
to the sulpharsphenamine schedule. This alternating treat- 
ment—six or eight weeks of sulpharsphenamine followed 
by six or eight weeks of bismuth and then back to 
sulpharsphenamine—should be carried out for one year. 
If at that time there are no visible signs of syphilis and 
the blood Wassermann reaction is negative, treatment is 
discontinued, but every six months for a period of years 
and preferably until adulthood the patient should have 
a complete physical examination anda blood Wassermann 
test. Should the Wassermann report be positive at the 
end of the above outlined treatment, the entire routine 
should be followed for another year. Fortunately, however, 
a large majority of cases of congenital lues respond to a 
year’s treatment, but careful periodic check-up for a long 
period is advisable to guard against the development of 
tardive syphilis. 


23 E. LaCrosse Ave. 





APPENDICITIS IN INFANTS AND CHILDREN* 
A. G. REED, D.O. 
Tulsa, Okla. 

The study of appendicitis in children is largely a study 
of inflammation of lymphoid tissue. Histologically, the child’s 
appendix is composed of serous, muscular, submucous and 
mucous layers, but practically the lymphatic tissue located 
in the inner coats comprises the major portion of the organ. 
Because of the preponderance of lymphoid tissue, the term 
“abdominal tonsil” has been applied to the appendix with 
considerable appropriateness. 


Location.—The location of the appendix is extremely 
variable. Embryologically, the appendiceal tissues form on 
the left side, migrate toward the liver and then descend, as 
the child matures, into the right iliac region. Speaking of 
averages, the appendix in the child is superior in location to 
that of the adult. It may be found anywhere from the gall- 
bladder region to the true pelvis, even on the left side when 
the prenatal migration fails to occur. 


Size.—In size the child’s appendix is comparatively large. 
It may vary from a slight evagination from the cecum to six 
inches in length; the average is from two to two and one- 
half mches long. On cross section the width averages about 
one-fourth inch. The lumen is rather irregular, being larg- 
est at the distal end and smallest at the proximal end where 
it joins the cecum. At this point the constriction is very 
definite. This fact accounts for much reaction in the event 
of involvement. 


Structurally the child’s appendix is weak. Lack of 
adequate muscular tissue, the extreme thinness of the peri- 
toneum and the preponderance of soft lymphatic tissue render 
it incapable of resisting pressure to any considerable degree. 


Incidence of Appendicitis—Appendicitis being a disease 
primarily of early adult type, its incidence varies directly 
with the age of the child. That is, the younger the child 
the less likely the attack. Records purport to reveal that 
children have been born with inflamed appendices. It is 
unusual before the second year. However, there is definite 
likelihood that many attacks are diagnosed erroneously as 
colitis or indigestion, and the true condition is discovered 
only in those cases which are examined post mortem. Cer- 
tainly recurrent attacks of indigestion in the small child with- 
out evident cause should concern the physician as to the con- 
dition of the appendix. Repeated attacks of colitis often 
eventually involve this tissue. 


Among infants, males are more often attacked than 
females. In one rather extensive series the ratio was two 
to one. 

“Delivered before the annual meeting of the Alumni_Asseciation 


of the Kansas City Collece of Osteopathy and Surgery, Kansas City, 
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Volume 39 
Number 7 


Etiology.—But little is definitely known as to the causa- 
tion of juvenile appendicitis. When the family history re- 
veals that one or more members has had appendicitis, the 
doctor should be on his guard. Trauma can be a cause. 


Social rank or physical development seem to bear no rela- 
tion to appendiceal pathology. The well-nourished enjoy no 
immunity nor need the ill-nourished be particularly uneasy. 

The presence of foreign objects is so unusual as to be 
novel. Fecal concretions occur but are not consistently dis- 
covered upon surgical intervention in small children. An 
inflammatory condition develops, perhaps, from errors in 
diet, or a generalized colitis or a kinking of the structure. 
Infection from teeth, sinuses and especially the tonsils, may 
find its way into the appendix to set up a reaction in its 
lymphoid tissue. Lack of easy and adequate drainage of the 
appendiceal excretions into the cecum results in stagnation 
and an ideal setting for an attack. 

Classification—The usual classification of acute and 
chronic types of appendicitis is recognized in infants and 
children. 

The acute type is the usual one among infants. It may 
be a simple inflammation of the appendix and contiguous 
structures. In that event it is the catarrhal form. If in- 
fection develops, it is the suppurative form. The one may 
precede the other or both may comprise practically separate 
and distinct entities. 

In catarrhal appendicitis the symptoms may be so slight 
as to escape notice or may be so severe as to cause alarm. 
The lumen becomes obstructed and the appendix becomes 
edematous. Possibly only the inner coats are involved or, 
if the attack is severe, the condition is not unlike an attack 
of tonsillitis in which the swelling of the lymph tissue be- 
comes pronounced and all adjacent tissues become engorged. 
A mucous exudate may extrude from the serous covering, 
forming a plastic layer which readily attaches to the sur- 
rounding structures. This frequently gives rise to adhesions 
in the periappendicular region. 

The blood picture is not greatly disturbed. A 
leukocytosis may occur. 


slight 


With the subsiding of the inflammatory condition the 
lymph nodes and tissue undergo retrogressive changes. Debris 
appears in the lumen to find its way into the colon. The 
appendiceal coverings become thinned, but seldom return to 
their original size. 

Symptoms.—Clinically, the child has a “tummy ache,” 
which is diffuse at the onset. If asked about the pain, the 
child indicates that his pain is all over the abdomen. There 
is a weak fever, 101 to 102 F. The pulse and respiration 
are in proportion to the temperature. The tongue is coated 
and the breath becomes unpleasant. Constipation is the rule 
with gas formation, but diarrhea is not unusual. Constipa- 
tion alternating with diarrhea occurs occasionally. Within 
from a few hours to a day or two, tenderness in the right 
iliac fossa may be elicited but no mass is found. Reflex 
tenderness in the spine should not be overlooked for corrobo- 
ration. Fear may prompt the child to mislead the examiner, 
but a tense right rectus muscle can not be simulated. This 
is perhaps the most dependable bit of evidence, but strong 
pressure must never be employed for fear of rupturing a 
purulent appendix. 


As the inflammation subsides the temperature drops, 
discomfort disappears and within a few days the child is 
active again, often none the worse for his attack. If not, 
then careful investigation should be made to determine where 
the error has been. 


Unfortunately not all cases have a happy outcome. In 
some instances the bacteria (staphylococcus, streptococcus, 
pneumococcus or most often the bacillus coli) penetrate deep 
into the lymph tissue of the inner layers of the appendix, 
even to the serous layer. A more or less violent reaction 
occurs. The temperature curve elevates quickly, 102 to 103 
F. being registered, the pain increases in degree, headache 
is ushered in, and often but not always nausea and vomiting 
occur. Frequently the right knee is flexed. Urinary reten- 
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tion may exist. The child is definitely ill. 
presses his uneasy condition. 


The blood picture becomes important. A leukocyte count 
of from twenty to thirty thousand may develop with un- 
believable rapidity, much more rapidly than ordinarily occurs 
in the adult. The relative proportion of polymorphonuclear 
cells increases to from 70 to 80 per cent or higher. If the 
general condition remains good and the leukocyte count high, 
the prognosis is better than if the count declines while the 
child’s general condition becomes more grave. 

Pus usually develops in the appendiceal tip. It is not the 
amount of purulent material which causes the serious illness, 
but the extreme general toxicity produced. A mass may be 
discoverable, but extreme care should be exercised in pal- 
pating it. 


His facies ex- 


Due to the poor resistance of the structures perforation 
occurs easily. Anticipating such an event, nature, if given 
time, prepares a space bounded by adhesions and pyogenic 
products into which the pus may pass. Here, if success- 
fully contained, a localized abscess, producing a localized 
peritonitis, will form. If not successful, general peritonitis 
quickly develops. Drainage may be back into the colon either 
directly or by a fistulous opening. Occasionally it is into 
the pelvis. 

With the adult the perforating process is usually quite 
distinguishable subjectively; in children it seldom is. Sudden 
signs of collapse, with rapid pulse, pallor and a cold sweat 
aid in revealing the condition. The temperature drops tem- 
porarily but the vitality is quickly lowered. Perforation may 
come on rapidly following an attack or after several days 
have elapsed, frequently when vigilance has lessened. 

Compared with the adult the changes due to appendicitis 
in children occur more quickly and are more confusing. 
Hence great alertness must be exercised in dealing with them. 
Information is less dependable as to areas of tenderness, but 
the child can not shield the rigid right rectus and the blood 
picture. These are invaluable in diagnosing the condition. 

Differential Diagnosis—Conditions with which juvenile 
appendicitis may be confused are few but fairly definite. 
Pyelitis of the right kidney may simulate appendicitis. Anal- 
ysis of the urine aids in clearing up the diagnosis. 

Pneumonia in the right lower lobe will offer some parallel 
symptoms, but the right rectus muscle escapes rigidity. 

Volyulus and other forms of obstruction usually pro- 
duce a mass which is easily defined; it is not frequently 
found in the appendiceal region. The blood count is not 
affected materially. 

Simple errors in diet which produce symptoms seldom 
cause changes in the blood picture. The abdominal symp- 
toms are general and remain so. 

Chronic appendicitis is seldom seen in children under 
four years of age. Recurrent attacks of indigestion with 
loss of appetite, a deranged bowel function with pain and 
tenderness in the umbilical region are the most constant 
symptoms. Radiographic examinations aid materially, but of 
course should mot be made during an attack. 

Treatment.—With early recognition of appendicitis in 
children and prompt surgical intervention the mortality is 
low, around 3 per cent in one series. In untreated cases 
the mortality is high, 23 to 30 per cent 

Except that the knowledge is not available as to whether 
a simple catarrhal form will remain simple makes surgery, 
even exploratory surgery in doubtful cases, the method of 
choice. Rest in bed, the application of ice packs, abstinence 
from féod, and avoidance of laxatives and enemas, comprise 
rational palliative treatment. The use of sedatives, peraticular- 
ly paregoric, should be interdicted. 

Gentle osteopathic manipulative treatment to effect re- 
laxation of tense spinal muscles and to relieve nervous ten- 
sion is always indicated. No manipulative treatment is ever 
given the abdomen of even a suspected case, but relaxation 
through the spinal nerves is always gratefully received by 
the voung patient. 


212 Pythian Bldg 
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DISEASES OF THE EXTERNAL 
AUDITORY CANAL* 
A. C, HARDY, D.O., F.1.S.O. 
Kirksville, Mo. 

The outer layer of the tympanic membrane as well 
as the lining of the external auditory canal are dermal 
structures, and as such are subject to disease of any 
type that attacks other skin surfaces of the body. The 
canal is a tubular structure, in the adult, about one and 
one-half inches in length, one-fourth inch in diameter 
on an average, and curved. It is subject, therefore, to 
occlusion and impaired function, with or without pain 
and inflammation. Its skin surface is extremely delicate 
and susceptible to injury from rough handling, from 
instrumentation, from foreign bodies, or from the use 
of inappropriate medication, one or more of which factors 
may produce abrasions or ulcerations and open up ave- 
nues for infection and painful disease. The skin of the 
outer portion of the canal is closely bound down to 
cartilage; it is therefore inelastic and adapts itself poorly 
to inflammatory swelling, hence the frequent picture of 
severe pain or great soreness with apparently minor 
pathological conditions. The outer portion of the canal 
is richly supplied with ceruminous and sebaceous glands, 
and hair follicles. These are protective in nature but at 
the same time frequently afford entrance for infection. 
The outer meatus of the ear canal presents an open orifice 
on the side of the face, and while this orifice is slightly 
protected by the auricle, and by the cilia and cerumen 
within the canal, it provides an open opportunity for 
external trauma and the entrance of foreign bodies, in- 
sects, infection, dirt. The canal is also the usual means 
of exit for the drainage of pus and other inflammatory 
products from a diseased middle ear, and under these 
conditions the integument of the canal may be constantly 
bathed in pus for long periods. It is little wonder, then, 
that frequently that the external auditory canal becomes in- 
fected and is a source of great pain and distress. 

Disease confined to the external auditory canal, while 
painful and distressing, is seldom dangerous to life. The 
physician’s greatest concern arises from the possibility 
of extension inward of the disease, which condition is 
not common, and from a possible coexistent otitis media 
which, from obstructed drainage, might entail grave 
danger. 

It would be impossible in the scope of this discus- 
sion to mention all diseases that attack the external 
auditory canal, but the most common which demand our 
attention are these: 

The simplest, and perhaps the most frequently en- 
countered abnormality is that arising from the impaction 
of cerumen, or cerumen admixed with epithelial debris. 
Such impactions, if unattended with inflammation, occa- 
sion no symptoms except impairment of hearing. The 
treatment is simple: the impaction should be washed 
from the ear with an ear syringe, using a bicarbonate 
of soda solution at body temperature. It is imperative, 
however, that this be done without injury to the canal 
wall or to the drumhead. Instrumentation should be em- 
ployed if it is impossible to avoid it, and then only by a 
skilled operator, and under conditions of most complete 
cooperation. 

Foreign bodies in the ear, acquired accidentally, or 
placed in the ear by a child or insane person, offer some 
difficult and technical problems. Some of these objects 
are small enough, and are of such a nature, that they 
can be washed from the canal easily, or removed by 
gentle and painless instrumentation. Others are impacted 
in a swollen or bleeding canal and are very difficult to 
remove without additional damage to the ear. Those of 
the latter type should be removed under general anaes- 
thesia, certainly in children, and with the most accurate 

*Delivered before the E.E.N.T. Section at the Forty-Third An- 
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and painstaking instrumentation. The prognosis in such 
a case must depend, first, upon the amount of damage 
done by the foreign body, and, second, by the possible 
damage necessary to its removal. 


The discussion of foreign bodies should include also 
living insects which often get into ears. If small, and 
of the type which do not attach themselves to the tissues, 
they may be washed from the ear easily. Blood-sucking 
insects, which attach themselves, and those large enough 
to be difficult to remove, require instrumentation. First 
the life of the insect should be destroyed with water, 
ether or the fumes of chloroform, then it should be dealt 
with as with any other foreign body. 


Fungus infections of the ear canal are common. They 
tend to produce a cotton-like accumulation in the ear, 
or if moist, a caseous mass that simulates pus; there is 
a low-grade dermatitis, sometimes with itching, pain, 
and always impaired hearing. The disease is essentially 
chronic, but is subject to acute inflammatory exacerba- 
tions during which it may become purulent and painful. 
The diagnosis should present no difficulties since the 
fungus, if dry, with its cotton-like filaments and heads 
which may be white, black, or yellow, according to the 
type present, is recognizable with the naked eye. If 
moist, and the characteristic color does not establish 
the diagnosis, an unmacerated and unstained smear from 
the canal may be examined under low power of the 
microscope and the fungus identified. The condition 
heals readily following thorough cleansing and drying 
of the canal at stated intervals, and having the patient 
instill three or four times daily a solution of salicylic 
acid, 2 per cent in 50 per cent alcohol. Treatment must 
be continued in some cases for several weeks to prevent 
recurrence. 


Eczema, both acute and chronic, brings many pa- 
tients to the otologist. These conditions are essentially 
systemic, as is true of eczema on other skin surfaces, 
and must be so treated; but the persistent scaliness and 
itching of the canal of the chronic form, and the fissures, 
oozing abrasions, and painful swelling of the acute form, 
require accurate and effective local treatment as well. 
The etiology of eczema may include allergy, focal in- 
fection, dietary indiscretions, impaired elimination and 
general debility. Correction of these, together with thor- 
ough but gentle cleansing of the ear canal with 50 per cent 
alcohol, followed by the periodic application of 3 per 
cent silver nitrate in spirits of nitrous ether will give 
great relief and often cure the condition. Protective and 
antipruritic ointments may be used sparingly, and the 
patient should be cautioned to keep water off the parts. 


Circumscribed and diffuse suppurative external otitis 
are perhaps the most important, and among the most 
frequent, diseases of the external ear. These patients 
have so much pain and swelling, and occasionally other 
symptoms which simulate middle ear or mastoid disease, 
that the symptoms occasion some concern as to their 
actual limitation and freedom from dangerous possibili- 
ties. The diffuse type in particular may offer some dif- 
ficulty in diagnosis and in treatment as well. 


These cases are due to infection with the staphyloc- 
coccus and other pyogenic organisms, which gain access 
to the skin through hair follicles, through ceruminous or 
sebaceous glands, through abrasions or fissures in the 
skin of the canal, or else through the blood stream, and 
produce one or many little abscesses, some of which 
may coalesce to form large pockets of pus to surround 
and encroach upon the canal. In the diffuse type the pus 
may burrow beneath the perichondrium or periosteum 
and extend externally to the auricle, posteriorly or 
anteriorly to produce postauricular or facial swelling, 
or, less frequently, to the middle ear. 


Most cases of external otitis are sufficiently charac- 
teristic to be almost self-evident. The classical symptoms 
include redness and swelling in the canal, plainly visible 
on inspection, scant discharge of pus, if any; and ex- 
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treme pain and tenderness which is exaggerated by pres- 
sure upon, or manipulation of, the auricle. In the cir- 
cumscribed type the pathological process is confined to 
the cartilaginous portion of the canal. The bony canal, 
if visible, may be found normal, with the drumhead 
normal and the hearing good. In the diffuse type the 
pathological process involves the deeper portion of the 
canal, and often encroaches upon the drumhead. Ob- 
viously in this case the drumhead is reddened and swol- 
len and the hearing is much impaired. In both cases 
systemic symptoms are comparatively mild, thus differ- 
ing greatly from otitis media. In the diffuse type there 
is a low leucocyte count and the systemic symptoms are 
comparatively mild. The picture may be so confusing 
that the final diagnosis must be made upon the basis of 
x-ray findings which reveal a normal middle ear and 
mastoid. 

The treatment for suppurative external otitis should 
include both general and local measures. Many of the 
cases present a definite systemic background, particu- 
larly in the hematogenous infection. Osteopathic correc- 
the elimination of focal infection, the cor- 
rection of dietary errors, and the improvement of 
elimination may be essential to prompt and complete 
recovery. Local measures should include thorough but 
very gentle cleansing of the ear canal once daily, using 
small cotton-wound applicators wet with 50 per cent 
alcohol. This procedure done gently but persistently need 
not be painful or damaging, and it cleanses the canal of 
cerumen, pus and blood—if the furuncles are discharging 
epithelial debris, etc.; it dissipates a great deal of the 
swelling and prepares a clean surface for the application 
of medication. This medicine consists of a few drops of 
12 per cent phenol in glycerine instilled in the ear, im- 
mediately followed by the insertion of a cone-shaped 
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cotton pack, thoroughly saturated with the same solution. 
This pack is left in the ear under slight pressure for 
twenty-four hours; then if there is not a coexisting otitis 
media, the pack is removed and the treatment repeated. 

Applications of heat and manipulative treatment of 
the cervical region of the spine may help to control 
the pain, though the treatment described will be al- 
together sufficient in mild cases since the phenol is an 
anesthetic as well as an antiseptic. 

If at any time a furuncle points, or is definitely 
fluctuating, it may be lanced superficially, cleansed, and 
if large may be treated with silver nitrate, before re- 
placing the pack. In any event the treatment should 
be repeated daily until all swelling, redness and dis- 
charge ceases, and until the canal appears normal. 

If acute or chronic suppurative otitis media exists 
to complicate the case, the packing in the canal should 
be removed at more frequent intervals to allow for neces- 
sary drainage, and the case must be watched closely 
for evidences of mastoiditis. If mastoiditis threatens, 
frequent blood counts and x-ray studies should be made, 
since the inflammatory occlusion of the canal is very 
likely to dam up the pus and cause such an invasion. 
Should mastoiditis occur, the patient should be operated 
upon promptly. 

This discussion could not be considered complete 
without the mention of aural polypi frequently found 
filling an external auditory canal. It is essential to know 
that these polypi do not originate from the canal, but 
from a mucous membrane. They develop within the 
middle ear, the attic, or even the mastoid, and crowd 
their way through a perforation in the drumhead to make 
their appearance in the outer canal, along with the pus 
discharge from the same source. While the removal of 





Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


(References to articles, sections, lines, etc., are in ac- 
cordance with the copy of the Constitution and By-Laws 
as printed in the 1940 A.O.A. Directory.) 


CONSTITUTION 

(The following proposed amendment provides for cor- 
rection of the Constitution to distinguish between “regular” 
and “associate” members, in conformity with changes made 
in the By-Laws at the 1939 convention. The following pro- 
posed amendment was read at the 1939 convention and can 
be voted upon at the 1940 convention.) 

Article V—House of Delegates 

Amend the second paragraph of the section by inserting 
in the fifth line preceding the word “members,” the word 
“regular.” 

(The following proposed amendment provides that the 
First Vice President of the Association shall be a member 
of the Executive Committee. The amendment was read at the 
1939 convention and can receive final action at the 1940 con- 
vention.) 

Article VII—Board of Trustees and Executive Committee 

Amend the second paragraph by inserting in the second 
line, following the words “Past President,” the words “First 
Vice President”; and by inserting in the last line, following 
the words “Professional Affairs and,” the words “the Chair- 
man.” This paragraph would then read: “The Executive 
Committee of this Association shall consist of the President, 
Immediate Past President, First Vice President, President- 
Elect (ex officio, but without vote), the Executive Secretary, 
the Chairman of the Department of Professional Affairs and 
the Chairman of the Department of Public Affairs.” 


BY-LAWS 
Article II—Membership 
Amend by renumbering Section 4 as Section 5 and in- 
serting a new Section 4 as follows: 


Regular members may become sustaining members upon 
written indication of a desire to do so and upon the payment 
of annual dues to the Association in the total amount of 
fifty dollars ($50.00), if paid in advance, or sixty dollars 
($60.00) if paid in installments. Life members may become 
sustaining members upon written indication of a desire to 
do so and upon the payment in advance of annual dues of 
thirty dollars ($30.00). Sustaining members shall be entitled 
to all membership privileges and subject to the same obliga- 
tions as regular members. Sustaining membership status 
shall be voluntary upon the part of regular or life members 
and may be relinquished by written notice to the Executive 
Secretary. Dues paid under sustaining membership status 
may not be credited as dues for a regular membership for a 
succeeding year or years, nor toward any other obligation 
to the Association. Special designation shall be accorded 
sustaining members in the annual Directory of the Asso- 
ciation. 


Article III—Fees and Dues 

Amend Section 1 by inserting in the first line, following 
the words “annual dues,” the words, “of regular members,” 
and by adding at the end of the sentence the following: 
“except under the conditions set forth in Article II of the 
By-Laws, Section 3 and Section 4” (if Section 4 shall be 
amended at the 1940 convention). 


Article VI—Elections 

Amend Section 1 by adding in the third sentence atter 
the word “ballot,” the words “except as hereinafter pro- 
vided in this section,” and by adding at the end of the sec- 
tion, the following sentence: “If there shall be but one nom- 
inee for a given office or trusteeship, it shall be the duty 
of the Secretary to cast the elective ballot for that nom- 


inee.” 
R. C. McCaucuan, D.O. 
Executive Secretary 
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polypi is frequently indicated to free the canal and to 
provide drainage, it must be understood that such removal 
will not cure the ear disease, and may not serve greatly 
to improve hearing. Radical mastoid surgery may be 
required to cure the disease. 

Granulomata, developing from eroded surfaces in the 
auditory canal, may simulate polypoid degeneration. These 
often may be eliminated by repeated cauterization and 
appropriate antiseptic treatment; a perfectly functioning 
ear is usually the result. 

One might continue with a discussion of tumors of 
the auditory canal, and less frequent diseases affecting 
this region, but the purpose of this paper has been served 
in the description of the most common diseases of the 
external ear canal which the general physician will en- 
counter in his daily practice. 


~~ A.S.O. Hospital 





PUBLIC HEALTH RADIO PROGRAMS 

Educational health programs approved by the Commit- 
tee on Public and Professional Welfare of the A.O.A. are 
being broadcast over the following stations: 

CALIFORNIA RADIO SYSTEM, Stations KFBK, 
1490 kilocycles, Sacramento; KWG, 1200 kilocycles, Stock- 
ton; KSAN, 1420 kilocycles, San Francisco; KMJ, 580 kilo- 
cycles, Fresno; KERN, 1370 kilocycles, Bakersfield and 
KFOX, 1250 kilocycles, Long Beach, Saturdays, 4:30 p.m, 
California Osteopathic Association. 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 5:15 
p.m., Colorado Osteopathic Association. 

WMFJ—1420 kilocycles, Daytona Beach, Fla. Saturdays, 
10:30 a.m., Volusia County Osteopathic Association. 
WCLS—1310 kilocycles, Joliet, Ill. first and third Thurs- 

days, 3:45 p.m., Illinois Osteopathic Association. 

WFAM—1200 kilocycles, South Bend, Ind., third Friday of 
each month, 11:45 am., St. Joseph Valley Osteopathic 
Association. 

KSO—1430 kilocycles, Des Moines, Ia., Wednesdays, 2:45 
p.m., Iowa Society of Osteopathic Physicians and Sur- 
geons., 

KFGQ—1370 kilocycles, Boone, Ia., Wednesdays, 12:45 p.m., 
Boone-Story Association of Osteopathic Physicians and 
Surgeons. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 
11:30 a.m., Southwest Kansas Society of Osteopathic 
Physicians and Surgeons. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 a.m., Minnesota Osteopathic Asso- 
ciation. 

KGK Y—1500 kilocycles, Scottsbluff, Neb., every other Thurs- 
day, 2:00 p.m., Nebraska Osteopathic Association. 

WJTN—1210 kilocycles, Jamestown, N.Y., Sundays, 11:15 
a.m., Western New York Osteopathic Association. 

WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 
p.m., Stark County Osteopathic Society. 

KFDA—1500 kilocycles, Amarillo, Texas, Thursdays, 8:30 
p.m., Amarillo Society of Osteopathic Physicians and 
Surgeons. 

WDZ—1020 kilocycles, Tuscola, Illinois, second and fourth 
Wednesday of each month, 1:30 p.m., Illinois Osteopathic 
Association. 

WAAF—920 kilocycles, Chicago, Saturdays, 1:30 p.m., Chi- 
cago Osteopathic Association. 





RULES CONCERNING THE AWARDING OF 
DISTINGUISHED SERVICE CERTIFICATES 
Published at the request of Dr. Georgia A. 
Steunenberg, Chairman, 
Committee on Distinguished Service Certificates 
The following rules concerning the awarding of Dis- 
tinguished Service Certificates are taken from the A.0.A. 
Manual of Procedure and are published at this time for the 
information of those members of the A.O.A. who may like 
to nominate one or more candidates for this high honor. 
(a) A Distinguished Service Certificate may be awarded 
to deserving members of the Association in recognition of 
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outstanding accomplishment in scientific or professional af- 
fairs. Not more than three such certificates may be granted 
in any one year. 


(b) The President of the Association shall annually 
appoint a committee of three members of the Board of 
Trustees of the Association of Nominations for Distinguished 
Service Certificate. This committee on the first day of the 
annual session formally shall consider all nominations for 
such certificates and make recommendation to the Board 
of Trustees as to the desirability of the candidate, which 
recommendation shall consist of a brief written biographical 
sketch of the nominee, a statement setting forth his service 
to the profession, a recommendation as to the action of the 
Board, a list of those placing his name in nomination. 


(c) Nomination signed by at least 25 members of the 
Association shall be made in writing to the Executive Secre- 
tary of the Association who shall transmit the nomination 
to the Distinguished Service Committee and place the item 
upon the agenda for the Board of Trustees. 


(d) A unanimous vote of the members of the Board 
of Trustees present at the time of voting shall be necessary 
for election. The election shall be held upon the third day 
of the annual session of the Board or it may be postponed 
on that date to a definite later date. 


(e) No incumbent of an elective office shall be eligible 
during his term of office to receive a Distinguished Service 
Certificate. 


(f) The award of the Distinguished Service Certificate 
shall be made at some meeting of the general sessions other 
than the closing one at the convention. 





Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 





CLINICAL OSTEOPATHY 
LOS ANGELES 
35: No. 10 (October), 1939 
P ase Cervical Technique. H. E. Litton, D.O., Los Angeles.— 
*Athletic Injuries, Ray D. Walker, A.B., D.O., Los Angeles— 
p. 566, 


Nonsurgical pene of Hernia. Benjamin Greenburg, D.O., 


Los Angeles.—p. 577. 


The Basic Factog in Arthritis. Loren A. Sutton, D.O., Pasadena, 
Calif.—p. 592. 


Editorial: Osteopathic Surgeons’ Convention Sets Record. C, B. 
Rowlingson, D.O., Los Angeles.—p. 601. 

*Athletic Injuries—In a discussion of some of the 
common injuries which occur to athletes, Walker says 
that such injuries usually are accompanied by osteo- 
pathic spinal lesions on the same side and at the level 
where the nerves supplying the injured part leave the 
spinal column. “Perhaps these lesions existed previously 
to the injury,” says the author, and “if so, they may have 
been a contributory or the causative factor.” In the treat- 
ment of the athletic injury, correction of the spinal lesions 
should not be forgotten. 


Concerning the treatment of a so-caHed Charley 
horse in the thigh, Walker suggests that the first aim 
in treatment should be towards relaxation of the thigh 
muscles. Soft tissue manipulative work to the erector 
spinae group accelerates to some degree the blood and 
lymph drainage from the thigh. After this has been ac- 
complished, an effort should be made to correct the 
lumbar and sacral lesions. “Following this, the athlete 
lies on his back, and the knee is raised so that the thigh 
is at right angles to the treatment table. The operator 
then sits on the edge of the table and places the leg 
on his shoulder, thus allowing the subject to relax com- 
pletely. This is essential. In this position, the advantage of 
gravity is utilized. Gentle deep muscle manipulation 
proximal to the injury should be started, trying to avoid 
producing any pain. This manipulation should be designed 
to stretch these muscles as much as possible... . 
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“Treatment should next be directed toward relaxa- 
tion of the muscles on either side of the injury, avoiding 
pressure upon the injury itself. At length there can be 
noted a marked relaxation of all the muscles of the thigh, 
and the area of the Charley horse is more definitely out- 
lined. The muscle mass may then be moved slowly and 
gently from side to side so as to stretch the muscles. 


“Following this the operator stands, holds the foot 
with one hand, places the other hand on the posterior 
aspect of the thigh proximal to the knee, and flexes and 
extends the thigh, gradually increasing the range of 
movement as tolerated by the subject. 

“The next group of movements consists of flexion of 
the thigh, then extension of the leg as much as possible, 
followed by complete extension of the thigh. This should 
be repeated slowly a number of times.” 

Walker calls attention to the fact that at no time 
during these procedures has direct pressure or manipula- 
tion of the injured region itself been attempted; rather, 
the approach has been from the surrounding regions. In 
severe cases treatment is given three times a day. Infra- 
red irradiation or hot magnesium sulfate compresses 
thirty-six hours after the injury may be beneficial, but 
the author does not believe that such treatment secures 
as good results as manipulation. 


35: No. 11 (November), 1939 


*A Rational Approach to Sacroiliac Sprain, Randall 7. Chapman, 
D.O., Burbank, Calif.—p. 617. 

Precancerous Dermatoses. Cecil D. Underwood, D.O., Los 
Angeles.—p. 629. 

Psychoneurosis or Poor Body Mechanics—Which? Everett L. 
Evans. D.O., Los Angeles.—p. 634. 

The Use and Misuse of Sulfanilamide, Homer O. Zumwalt, Ph.C., 
M.S., D.O., Los Angeles.—p. 638. 

Dae Teaching at C.O.P.S. H. E. Litton, D.O., Los Angeles— 
p. 643. 
Editorial: Associated Colleges Sponsor Textbook on Osteopathic 
wr . ene Therapy. C. B. Rowlingson, D.O., Los Angeles.— 
p. 651. 


*Rational Approach to Sacroiliac Sprain.—Chapman 
quotes Steindler’s definition of sprain: “simply the 
response of the ligamentous apparatus to excess motion 
in the neighboring joint.” In sacroiliac sprain the integrity 
of the ligamentous structure has been upset, resulting 
in restriction of mobility. This restriction, says Chapman, 
“is caused by the irregular surfaces of the joint coming 
into improper relationship with one another so that a 
ridge on one facet rides upon a ridge or high spot of 
the opposing facet and sticks, or causes restriction there.” 

Most often the patient complains of pain over the 
buttocks and posterior and inner aspects of the thigh. 
Local tenderness is found over the inferior sacrosciatic 
ligament just below and lateral to the posterior inferior 
spine of the ilium. Pain is also generally present upon 
pressure over the pubes or crests of the ilium. 

In diagnosing a sacroiliac lesion, alteration in the 
mobility of the joint is the best criterion. Straight leg 
raising, when carried to a point where the pelvis must 
move, results in pain. Lumbosacral lesions must be dif- 
ferentiated from sacroiliac lesions. In the former there 
is usually tenderness lateral to the spinous process of the 
fifth lumbar. Also bilateral pain in the low-back region 
which is not referred is more characteristic of a lum- 
bosacral than a sacroiliac lesion. For a final differentia- 
tion, restriction of motion in the one or the other joint 
should be relied upon. Chapman considers that sacroiliac 
lesions are rare as compared with lumbosacral lesions. 

The following is a description of one of the technics 
for the correction of a sacroiliac lesion: “With the patient 
supine, the leg on the involved side is flexed on the 
thigh and the thigh on the pelvis. The thigh is now ex- 
ternally rotated and abducted by pushing down on the 
knee and pulling up on the ankle. Maintaining this posi- 
tion the leg is extended, the extension ending with a 
slight sudden jerk. The mechanism is, first, gapping the 
joint, and then, maintaining this, pulling forward the 
pelvic ring on the sacrum which is held fixed by the 
body weight of the patient.” 
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Vol. 13, No. 2 (January), 1940 
(Continued from February Journar) 


*Statistical Survey of Intervertebral Motion Changes 
in Certain Disorders.—To add to the general knowledge 
of the segmental relationship between spinal changes and 
disorders in various systems and organs, 4,200 case rec- 
ords from the Out-Patient Department of the Phila- 
delphia College of Osteopathy were reviewed. Out of this 
large number 280 were chosen because they represented 
cases in which a single diagnosis had been made in each 
instance. The remainder were not considered because 
they represented two or more diagnoses. The cases were 
divided as follows: nose and accessory sinuses, 54; bronchi 
and lungs, 30; heart, 36; stomach, intestines and gall- 
bladder, 120; kidney, 7; lower urinary and genital or- 
gans, 33. 

Restricted motion was the factor selected to indicate 
spinal alteration. However, Long says that in this report 
“restricted motion” is not necessarily considered to be 
synonymous with “spinal lesion.” Restricted motion is 
often only one diagnostic feature of a spinal lesion. 

The spinal examinations in these case reports had 
been made by members of the Technic Department as- 
signed to the clinic. Also these examinations were made 
before even a provisional diagnosis had been arrived at. 
In this way the persons making the spinal examinations 
had not been influenced by previous knowledge of the 
nature of the case. 


In each of the 280 cases the vertebral segments show- 
ing restricted motion were tabulated and curves plotted 
representing the percentage of segmental incidence as it 
related to the organ or system involved. For instance, 
in the 54 cases in which an uncomplicated disorder in- 
volving the nose and paranasal sinuses existed, 50 per cent 
evidenced restricted motion between the occiput and 
first cervical vertebra, 35 per cent at the first cervical, 
48 per cent at the second, etc. 

In analyzing the curves, Long says: “The first thing 
that will be noticed in comparing the various curves is 
the low incidence of restricted motion in the lower cervical 
segments, especially the sixth, and the abrupt increase 
as the thoracic region is entered. It is of interest to note 
also that the highest percentages encountered in the cer- 
vical region occurred in cases with urinary or genital 
disorders, being 57 per cent at the third cervical in the 
instance of kidney diseases, and 39 per cent at the third 
in disorders of the lower urinary tract and genital organs. 

“A rather sudden and marked increase in incidence 
occurred in all curves in passing from the cervical to the 
thoracic region; and in the instance of the nasal struc- 
tures, the bronchi and lungs, and the heart, the highest 
values for the entire spine were found at the first thoracic 
segment. 

“The cases involving organs of the digestive system 
show a fairly even distribution over the thoracic region 
as far as the ninth, after which there is a decrease. 

“Disorders of the kidney gave the highest incidence 
in the thoracic region, the peak occurring at the fifth 
thoracic where 73 per cent of the cases evidenced re- 
stricted motion at this segment. 

“It is in the curve representing the changes in dis- 
orders of the lower urinary and genital organs that the 
highest incidence of lumbar and sacroiliac restricted seg- 
ments is indicated. 

“It should be noticed in passing that the incidence of 
occipital change remains fairly constant throughout all 
the curves except that dealing with the nose and accessory 
sinuses. Here the incidence is approximately double that 
in any other curve.” 

In the discussion following the main body of the 
report, the author says: “In the instance of some of the 
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curves, the areas of greatest restricted motion coincide 
fairly closely with the more or less well-established reflex 
levels for the particular organ. In other curves the spinal 
findings cannot be readily correlated with the accepted 
reflex levels.” 

Surveys of this type will be continued as the number 
of cases becoming available warrant augmenting the pres- 
ent series, 


National Board of Examiners for 


Osteopathic Physicians and Surgeons 
EXAMINATIONS SCHEDULED IN PARTS 1 AND II 


The National Board of Examiners for Osteopathic Physicians and 
Surgeons will hold examinations in Parts I and II at each of the 
approved osteopathic colleges on Thursday and Friday, May 2 
and 3. 


Part I of the examination includes the subjects of anatomy, 
including histology and embryology; physiology; physiological chem- 
istry; general pathology; bacteriology, including parasitology and 
immunology. 


Part II of the examinations includes the subjects of surgery, 
including applied anatomy, surgical pathology and surgical specialties; 
obstetrics and gynecology; pediatrics; neuropsychiatry and therapeu- 
tics; public health, including hygiene and medical jurisprudence; 
osteopathic theory (principles) and practice. 

Parts I and II are written exantinations. Part III of the 
examinations is oral and will be held at the time of the national 
A.O.A. convention in St. Louis. 

The fees for the examinations to accompany the applications are 
$10.00 for each part. 

Application blanks may be secured from the deans of any of the 
osteopathic colleges and from the undersigned. 

Asa Wrtrarp, D.O., Secretary-Treasurer, 
Missoula, Mont. 


Journal, A.O.A. 
March, 1940 


State Boards 


Florida 
The Florida State Board of Examiners in the Basic Sciences will 
conduct its next examination on May 25 at John B. Stetson Uni- 
versity, DeLand. Applications must be received on a special blank, 
at least fifteen days prior to the date of examinations. For further 
details address John F. Conn, Secretary, John B. Stetson University, 
DeLand. 
Hawaii 
Isabelle Morelock, Honolulu, has been reappointed to the Board 
for a three-year term, ending in 1942. 
Idaho 
Andrew McCauley, Idaho Falls, recently was reappointed to the 
Board. 
Illinois 
The next examinations will be held April 2, 3 and 4 at Chicago. 
For further details address O. C. Foreman, osteopathic examiner, 
58 E. Washington St., Chicago. 
Indiana 
The next examinations will be held on June 18, 19 and 20 at the 
State House, Indianapolis. For further details address C. B. Blakes- 
lee, osteopathic member, 1000 Kahn Bldg., Indianapolis. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
April 9 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 
Missouri 
H. A. Gorrell, Mexico, has been reappointed recently to the 
Board for a five-year term, ending in May, 1944, 
Vermont 
Howard I. Slocum, Middlebury, recently was reappointed for 
a three-year term, ending January 31, 1943. The following officers 
have been reappointed: President, Dale S. Atwood, St. Johnsbury; 
secretary, R. L. Martin, Montpelier; treasurer, Dr. Slocum, 
Wisconsin 
The next examinations in the Basic Sciences will be held on 
April 6, at Hotel Loraine, Madison. Applications may be obtained 
by writing to the secretary, Professor Robert N. Bauer, Marquette 
University, Milwaukee. 





Conventions 


Announcements 





American Osteopathic Association, Forty-Fourth 
Annual Convention, St. Louis, June 24-28, 1940. 
Program chairman, C. Haddon Soden, Philadelphia. 











American College of Neuronsychiatrists, June 21, 22, Still-Hildreth 
Osteopathic Sanatorium, Macon, Mo. 

Arkansas state convention, Little Rock, May. 
Eugene M. Sparling, Hot Springs Natl. Park, 

California state convention, Mission Inn, Riverside, March 28-30. 
Program chairman, Murray Weaver, Ontario. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 30, 31. Program chairman, Chester D. Losee, Westfield, 
N. J. 

Florida state convention, Angebilt Hotel, Orlando, May 20-22. Pro- 
gtam chairman, James A. Stinson, St. Petersburg. 

Georgia state convention, Waycross, May. Program chairman, W. O. 
Holloway, Thomasville. 

Hawaii annual convention, June 4. Program chairman, Vivien Clark, 
Honolulu. 

Illinois state convention, Palmer House, Chicago, May 6-8. Program 
chairman, S. V. Robuck, Chicago. 

Iowa state convention, Hotel Savery, Des Moines, May 9, 10. Pro- 
gram chairman, Holcomb Jordan, Davenport. 

Louisiana state convention, Alexandria, October. 

Middle Atlantic States Osteopathic Association, Washington, D. C., 
Fall. Program chairman, Frank R. Heine, Greensboro, ll 
Minnesota state convention, Minneapolis, May 3, 4, Program chair- 

man, Leslie S. Keyes, Minneapolis. 

Missouri state convention, Kansas City, Oct. 
J. Lincoln Hirst, St. Louis. 

Montana state convention, Lewistown, 1940. Program chairman, Jack 
E. Cox, Lewistown. 

New Jersey state convention, Newark, May. Program chairman, C. 
Norton Tillotson, East Orange. 

New Mexico state convention, Raton, April 25-27. 

New York state convention, Utica, Oct. 4-6. Program chairman, 
J. R. Miller, Rome. 

North Carolina state convention, Charlotte, May. Program chairman, 
Arthur M. Dye, Charlotte. 

Ohio state convention, Hotel Cleveland, May 6-8. Program chairman, 
D. V. Hampton, Cleveland. 

Oklahoma state convention, Wewoka, October. Program chairman, 
H. C. Baldwin, Tulsa. 

Oregon state convention, Salem. Program chairman, W. E. Hinds, 
Hillsboro. 

South Carolina state convention, Columbia, May. Program chairman, 

Nancy A. Hoselton, Columbia. 


Program chairman, 


Program chairman, 


and Meetings 


Texas state convention, Corpus Christi, Spring. Program chairman, 
James M. Tyree, Corpus Christi, 

Vermont state convention, Rutland, October 2,3. Program chairman, 
Marian J. Norton, Windsor. 

Washington state convention, Wenatchee, May 30, 31, and June 1. 

West Virginia state convention, West Virginia Hotel, Bluefield, May 
19-21. Program chairman, W. H. Carr, Bluefield. 

Wisconsin state convention, Hotel Pfister, Milwaukee, May 1, 2. Pro- 
gram chairman, J. A. Logan, Milwaukee. 

Wyoming state convention, Riverton, May. Program chairman, E. Ben 
Sturgis, Rawlins. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
Arkansas 
State Association 

The following are the committee chairmen of the association: 
Membership and censorship, Charles A. Champlin, Hope; professional 
education, Edna W. Nies, Blytheville; hospitals, A. H. Sellars, Pine 
Bluff; student recruiting, public health and education, W. D. English, 
Texarkana: industrial and institutional service, Lulu H. Wright, 
Little Rock; clinics, Paul W. Lecky, El Dorado; publicity, Etta 
E. Champlin, Hope; statistics and legislation, H. V. Glenn, Stutt- 
gart: convention program and convention arrangements, Eugene M. 
Sparling, Hot Springs National Park 


California 
State Association 

The following is the program for the annual convention to be 
held at Mission Inn, Riverside, March 27 to 30: 

March 27—Meeting of the House of Delegates. 

March 28—‘President’s Address,” Thomas L. Morgan, San 
Francisco; “Public Relations,”” Mr. Will Grant, Los Angeles; “Col- 
lege Affairs and Postgraduate Work,” P. T. Collinge, Los Angeles; 
“Symposium on Hernia,” Chairman, Norman F. Sprague, Los 
Angeles—“The Anatomical Aspects of Hernia,”’ L. W. Mann, Pomona; 
“The Non-Surgical Reduction of Hernia,”” Edward B. Houghtaling, 
San Diego; “Injection Treatment,”’ Benjamin Greenburg, Los Angeles, 
“Surgical Treatment,” George W. D. Robbins, Los Angeles; “Sum- 
mary,” Dr, Sprague. 

March 29—“Vitamin B. Therapy in Arthritis,” 
Schaub, Pasadena; “Public Health,” Lily G. Harris, Oakland; 
“Symposium on the Autonomic Nervous System,” Chairman, Harry 
W. Forbes, Los Angeles—‘‘Applied Anatomical Review,” Fred K. 
Newman, Victorville; “Applied Physiology of Autonomic Nervous 
System,” W. W. W. Pritchard, Los Angeles; “‘Chemotherapy of the 
Autonomic Nervous System,” Harvey Henry, Ph.D., Los Angeles; 
“Viscerosomatic and Somatovisceral Reflexes in Diagnosis and Treat- 
ment,” H. E. Litton, Glendale; “Summary,” Dr. Forbes, A clinic 
in osteopathic manipulative technic, with special reference to the 
autonomic nervous system, is to be conducted by L. D. Anderson, 
Boise, Idaho, following the symposium. 


Richard A. 
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March 30—Discussion of “The Relationship of the General Prac- 
ioner and the Specialist." Horace W. Leecing, Santa Ana, will 
discuss “The General Practitioner,”” and Wayne Dooley, Los Angeles, 
“The Specialist.” “The Health Insurance Problem,” William F. 
Neugebauer, Pasadena; “Injection Treatment of Hypermobile Joints,” 
Tohn A. Costello, Los Angeles; “Legislative Problems,” Glenn D. 
Cayler, Los Angeles; “New Therapy,” L. C, Chandler, Los Angeles; 


“New Methods of Anesthesia,” J. Gordon Epperson, San Mario; 
“New Developments in Eye, Ear, Nose and Throat Treatment,” 
Donald Roach, Los Angeles; “New Developments in Vitamin 


Therapy,” Mr. H. B. McWilliams, 
Citrus Belt Osteopathic Society 

Glenn D. Cayler and Mr. Thomas C. Schumacher, both of Los 
Angeles, spoke on legislation at the January 11 meeting. The society 
was to meet at Palm Springs on February 10. 

Glendale Osteopathic Society 

John A. Costello, Los Angeles, on January 10, discussed “The 
Injection of Varicose Veins,” illustrating his talk with motion pic- 
ture films. 

Hollywood Osteopathic Luncheon Club 

On January 16, Walter V. Goodfellow, Los Angeles, spoke on 
“The Present Status of Infantile Paralysis,” and C. J. Gaddis, 
Beverly Hills, on “Easy, Effective Measures for Office and Bedside 
Treatment.” 

Mr. James G. Woolley, secretary in Hollywood of the National 
Foundation for Infantile Paralysis, and Mr. Larry Moran, Hollywood 
manager for the March of Dimes campaign, were guest speakers on 
January 23. 

\ On January 30, Mr. Thomas C. Schumacher, Los Angeles, dis- 
cussed “The Association’s Work for the Osteopathic Physician and 
Surgeon.” 
Long Beach Osteopathic Society 
A meeting was held on January 17 at Magnolia Hospital. 
Los Angeles Osteopathic Surgical Society 

H. E. Litton conducted a technic session on “Lumbago” at the 
meeting on January 8. T. Burton Edmiston discussed “Lumbar 
Technic,” and K. Grosvenor Bailey, “The Convulsive State.” All 
three doctors are from Los Angeles. 

Southside Osteopathic Society of Los Angeles 

Norman F. Sprague, Los Angeles, discussed “Appendicitis” on 
January 8. 

West Los Angeles Osteopathic Society 

On January 9 a representative of the Ciba Pharmacal Company 
showed a motion picture film on “The Action of Coramine on Cir- 
culatory and Respiratory Diseases.” Louis C. Chandler, Los Angeles, 
discussed “The Heart Lesion and Its Relation to Surgery.” 

Pasadena Osteopathic Society 

On January 18 at Altadena, the topic of discussion was “Common 
Fractures.” Chester H. Lyon, Los Angeles, discussed “Etiology and 
Diagnosis ;” Louise F. Swift, Pasadena, “X. Ray,” and Charles 
E. Atkins, Pasadena, “Treatment.” 


Colorado 
Western Colorado Osteopathic Association 
On January 4, a report of the mid-winter clinics at the Rocky 
Mountain Osteopathic Hospital, Denver, was made by N. Estelle 
Haviland Bolinger, Grand Junction. Papers were given on ‘“‘Sul- 
fanilamide” and “Infant Feeding.” 


Florida 
State Association 
James A, Stinson, St. Petersburg, has been named chairman of 
the legislative committee 
Broward and Palm Beach County Osteopathic Society 
At Hollywood, on January 9, Preston R. Hubbell, Detroit, Mich., 
discussed “The Needs of Our Profession.” 


A meeting was scheduled to be held at Fort Lauderdale on 
February 12. 
Mid-Florida Osteopathic Society 
At Winter Haven, January 11, the following officers were 


elected: President, E. C. Vandagrift, Ocala; vice president, Calvin 
J. Houpt, Orlando; secretary-treasurer, Luella Hendrickson, Lakeland. 

M. G. Hunter, Leesburg, discussed “‘Proposed Reorganization 
of the State Legislative Committee.” 

Polk County Society of Osteopathic Physicians and Surgeons 

The following officers were elected on January 25: President, 
B. M. Routzahn, Lakeland; first vice president, Byron H. Comstock, 
Lakeland; second vice president, Paul E. Wilson, Bartow; secretary- 
treasurer, C. Markel Becker, Winter Haven. 


Idaho 
Boise Valley Osteopathic Association 
On January 18, O. R. Meredith, Nampa, discussed ‘“‘Low-Back 
Conditions,” and Lloyd A. Peterson, Burley, “Obstetrics.” 
A meeting was held in Boise on February 15. 


Illinois 
Chicago Osteopathic Association 

On February 1, W. D. Craske, Chicago, discussed “The Manage- 

ment of the Acute and Infectious Diseases and Exanthemata.” 
Chicago—South Side Osteopathic Physicians’ Society 

A discussion was held on January 25 of Robert Clarke's paper 
on treatment of pneumonia given January 18. On February 1, a 
general discussion meeting was held. On February 8, the A.O.A. film, 
“Osteopathic Therapy in Psoasitis,” was shown. “The Low-Back 
Problem” was the subject discussed on February 15. 
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Chicago—West Suburban Osteopathic Society 
On February 17, H. Willard Brown, Springfield, spoke on affairs 
in Illinois. 
Illinois Valley Osteopathic Society (Seventh District) 
Margaret W. Barnes, Chicago, discussed “The Acute Infectious 
Diseases of Children” at Ottawa on January 11, and Hal K. Carter, 
Streator, “The Treatment of Common Foot Disorders.” 
A meeting was scheduled for January 18 at Joliet, with R. C. 
Slater, LaSalle, and Dr. Carter speaking on the subject, “Pneumonia.” 


Second District Illinois Osteopathic Association 

The officers were reported in the November Journat. The follow- 
ing committees have been appointed: Membership, H. G. Arfstrom, 
Rockford; professional education, W. A. McClimans, Sycamore; 
hospitals, W. A, Matson, Aurora; censorship, H. C. Schreck, DeKalb; 
student recruiting, C. R. Nelson, Aurora; public health and educa- 
tion, C. H. Gourdier, Freeport; industrial and institutional service, 
J. K. Swain, Sterling; clinics, W. O. Medaris, Rockford; publicity, 
H. T. Wise, Rockford; statistics, C. G. Renk, Harvard; convention 
program, N. W. Shellenberger, Rockford; convention arrangements 
and displays at fairs and expositions, C. E. Medaris, Rockford; 
legislation, J. R. Hensley, Crystal Lake; professional development, 
Ransom L. Dinges, Orangeville. 

A meeting was scheduled to be held at Sterling on February 7. 


Indiana 
Northern Indiana Osteopathic Association (Fourth District) 
O. H. Olsen, South Bend, discussed “The Value of X-Ray 
Films in Diagnosis,” illustrating his talk with roentgenograms, at the 
meeting held on January 24. 


Iowa 
Lyceum Circuit 

At the March circuit meetings Margaret Jones, Kansas City, Mo., 
is scheduled to speak on “Obstetrical and Gynecological Problems of 
General Practice,” Theodore M. Tueckes, Davenport, on “School of 
P. & P. W. Instruction,” and Holcomb Jordan, Davenport, on ‘“So- 
ciety Affairs.” Following is the schedule: March 12—Cedar Rapids, 
District No. 1; 13—Iowa Falls, District No, 4; 14—Boone, District 
No. 6; 15—Council Bluffs, District No, 2; 16—Ottumwa, District 
No. 3. 

Fifth District Iowa Osteopathic Association 

On January 25, at Cherokee, a round table discussion was held 

on the subject, “Erysipelas.” 


Kansas 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 
At Dodge City, on January 24, the Southwestern Society were 
guests. Thomas B. Powell spoke on “Rectal Fistula.” 
Central Kansas Association of Osteopathic Physicians and Surgeons 
A meeting was held at Salina on January 25. 
North Central Kansas Society of Osteopathic 
Physicians and Surgeons 
A meeting was held at Concordia on January 18. 
Northeast Kansas Society of Osteopathic Physicians and Surgeons 
On January 3 the speakers were W. H. Riche, Blue Rapids, 
Robert A. Steen and Ruth W. Steen, both of Emporia 
Southeastern Kansas Association of Osteopathic 
Physicians and Surgeons 
A joint meeting was held at Pittsburg on December 14, at which 


the Southwestern Society were guests. The following officers were 
elected at that time: President, W. W. Wagner, Fredonia; vice 
president, J. L. Strnad, Altamont; secretary-treasurer, D. E. Dyer, 


Longton. M. V. Gafney, Neodesha, was appointed program chairman. 

The meeting was addressed by H. D. McClure, Kirksville, who 
spoke on “Nervous and Mental Disorders,” and M. D. Warren, 
Kirksville, who discussed “Blood Acidity.” 

A meeting was held at Parsons on January 18. 

Southwestern Society of Osteopathic Physicians and Surgeons 

(See Arkansas Valley Society of Osteopathic Physicians and 
Surgeons and also Southeastern Kansas Association of Osteopathic 
Physicians and Surgeons.) 

Wichita Osteopathic Society 

At a meeting held December 12, the following officers were 
elected: President, Lloyd W. Mitchell; vice president, S. H. Nolen; 
secretary-treasurer, D. W. Hendrickson, reelected, all of Wichita. 
The following committee chairmen have been appointed: Membership, 
L. S. Adams; professional education, Frederick J. Cohen; hospitals 
and clinics, P. C. Schabinger; censorship, Dr. Nolen; student re- 
cruiting, Earl N. Rhoads; public health and education, John W. 
Willis; industrial and institutional service, Guy B. Kesler; publicity, 
Ray E. McFarland and Carl R. Lambert; statistics, Dr. Hendrickson; 
legislation, R. Raymond Wallace. All are of Wichita. 

A meeting was held on January 9. 


Louisiana 
State Association 

The officers were reported in the December Journat. The fol- 
lowing committee chairmen have been appointed: censorship, Paul W. 
Geddes, Shreveport; student recruiting and public health and educa- 
tion, Melbert R. Higgins, Lafayette; convention program, professional 
education, and professional development, Carl E. Warden, Lake 
Charles; publicity, public relations and P. and P.W., V. L. Wharton, 
Lake Charles; industrial and institutional service, J. Miller Forcade, 
De Ridder; socialized medicine, J. A, Keller, Jennings; convention 
arrangements, W. Luther Stewart, Alexandria. Dr. Keller is editor 
of the state bulletin. 








Southwest Louisiana Osteopathic Association 
A meeting was scheduled for February 10 at De Ridder, with the 
following scientific program: 
A. Keller, Jennings, “Anemia”; M. R. Higgins, Lafayette, 
“Diagnosis of Pregnancy”; V. L. Wharton, Lake Charles, “Snake 
Bite’; J. Miller Forcade, De Ridder, ‘‘Treatment of the Feet.” 


Maine 
Central Maine Osteopathic Society 
On January 17, Eldred B, Wales, Winthrop, gave case reports 
taken frem the Winthrop Osteopathic Hospital records. 
Eastern Maine Osteopathic Society 
The following officers were elected at Bangor on January 11: 
President, C, A. Metcalf; vice president, Ralph L. Wooster; secretary- 
treasurer, Martha A. Gifford, all of Bangor. The following committee 
chairmen have been appointed: Membership, B. L. Larlee, Old 
Town; legislation, John Otis Carr, Bucksport; publicity, Roswell 
P. Bates, Orono. 
A meeting is scheduled to be held March 14 at Bangor Hospital. 
Knox-Lincoln-Waldo Tri-County Osteopathic Society 
H. J. Pettapiece, Camden, was scheduled to speak at Thomaston 
on February 12. 


York County Osteopathic Society 
A motion picture showing the procedure in removing an ovarian 
cyst was presented by M. Carman Pettapiece, Portland, on January 
25 at Saco, Case reports were also given by members of the society. 


Massachusetts 
State Society 

The following officers were elected on January 13 in Boston: 
President, Harry E. Cash, Newton Center; vice president, Nelson 
D. King, Cambridge; secretary, Ernest A, Marooux, Newton; 
treasurer, Olive B. Williams, Worcester. Lawrence F. Walsh, Cam- 
bridge, has been appointed chairman of the committee on public 
relations. 

Connecticut Valley Osteopathic Association 

The following officers were elected on January 16 at Northamp- 
ton: President, George A. Haswell, Northampton; vice president, 
Paul M. Brose, Holyoke; secretary-treasurer, LaRue H. Kemper, 
Amherst, all reelected. 

The following committee chairmen have been appointed: Mem- 
bership, Ward C. Bryant, Greenfield; professional education, M. T. 
Mayes, Springfield; hospitals, Alexander B. Russell, Springfield; 
censorship and student recruiting, Bernard J. X. St. John, Northamp- 
ton; public health and education, Lottie C. Barbee, Springfield; 
industrial and institutional service, Charles W. Wood, Holyoke; 
statistics, Anne M. Field, Greenfield; convention program and con- 
vention arrangements, Maude G. Williams, Northampton; legisla- 
tion, Philip S. Taylor, Springfield; professional development, Victor 
J. Manley, Springfield; clinics, Ralph D. Head, Pittsfield; publicity, 
Dr. Brose. 

Mystic Valley Osteopathic Society of Massachusetts 

The A.O.A. motion picture, “Osteopathic Mechanics of the 
Pelvis” was shown at the meeting held January 18 in Melrose. 

An educational film was to be shown at the meeting in Woburn, 
February 15, 

Worcester District Osteopathic Society 

The officers were reported in the January Journat. The following 
committee chairmen have been appointed: Membership, S. B. Jones; 
student recruiting and clinics, L. M. Bishop; publicity, Robert A. 
Steele, all of Worcester. A. A. Cooke, Leominster, is in charge of 
legislation, and Charles W. Sauter, Gardner, of professional develop- 
ment. 

A meeting was held February 7 at which Perrin T. Wilson, 
Cambridge, demonstrated technic. 

Michigan 
State Association 

The officers were reported in the December Journat. The follow- 
ing committee chairmen have been appointed: Membership, Lloyd 
Woofenden, Detroit; professional education and professional develop- 
ment, E. Deane Elsea, Detroit; hospitals and public health and 
education, Harold D, Hutt, Holly; censorship, Beatrice N. Phillips, 
Kalamazoo; student recruiting, Willis H. Yeamans, Detroit; in- 
dustrial and institutional service, C. C. Auseon, Hillsdale; clinics, 
Russell M. Wright, Detroit; publicity, Harry F. Schaffer, Detroit; 
statistics, Leroy C. Johnson, Pontiac; convention program, Harold 
C. Belf, Detroit; convention arrangements, Louis M. Monger, 
Detroit; legislation, E. Frank Wood, Flint. 

Battle Creek Society of Osteopathic Physicians and Surgeons 

The following are the present officers: President, David E. Mc- 
Keon, reelected; vice president, Paul M. Morgan; secretary-treasurer, 
B. E. Crase; reelected, all of Battle Creek. Dr. Crase is chairman of 
the hospital committee, and M. L. Riemann, Battle Creek, of pro- 
fessional education. 

Genesee County Osteopathic Association 

The following officers were elected on January 8: President, 

G. Lyons, Owosso; vice president, L. F. Adams, Flushing; 
secretary-treasurer, W. C. Brenholtz, Flint. 

The following committee® chairmen have been appointed: Mem- 
bership, Perry W. Stewart; hospitals and clinics, Louis R. Kesten, 
E, Jane Letts Cunningham and A. J. Still; censorship, O. R. Hurd 
and C. Ernest Williams; public health and education, Dr, Cunning- 
ham and J. B. Miller; study group, R. D. Tracy and John B. 
Gidley; professional development, H. H. Kesten and Raymond 
Parker Perdue. All the foregoing doctors are from Flint. John H. 
Laird, Flint, and Dr. Adams are co-chairmen of publicity, and N. 
H. Cathcart, Davison, and Earl E, Congdon, Lapeer, of legislation. 
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Kent County Osteopathic Association 

The officers were reported in the January Journat. The following 
committee chairmen have been appointed: 

Membership, A. D. Beukema; professional education, convention 
program and convention arrangements, Wiliam H. Bethune; _hos- 
pitals and clinics, Arthur T. Taylor; public health and education, 
Preston M. Wells; publicity, Elizabeth D. Rice; legislation, R. T. 
Lustig, all of Grand Rapids. 

Saginaw Valley Academy of Osteopathic Medicine 

The officers were reported in the February Journat. The following 
committee chairmen have been appointed: Membership, Roy B. 
Fisher, Midland; hospitals, W. D. Jamison, Saginaw; public health 
and education, E, A. Ward, Saginaw; convention program, E. H. 
McKenna, Fairgrove; displays at fairs and expositions, C. S. Chicky, 
Saginaw. 

A meeting was held January 11, at which the speakers were 
Russell F. Kenaga and M. H. Crapo, Mt. Pleasant, and Dr. Jamison. 


Minnesota 
Minneapolis Osteopathic Society 
On February 7, R. M. King, Minneapolis, spoke on “Case His- 
tories ;” Leslie S. Keyes, Minneapolis, on “Gall-Bladder Drainage ;” 
and Harold E. Kerr, St. Cloud, gave the fourth in a series of lectures 
on “The Spine.” 
Missouri 
Buchanan County Osteopathic Association 

The Northwest Missouri Osteopathic Association were guests of 
the Buchanan association on January 25, at St, Joseph, both for 
the showing of motion pictures on the cause and correction of mid- 
dorsal and low-back pain, and for the clinic which was conducted 
at the Hartsock Hospital following the meeting. 

Jackson County Osteopathic Association 
(Formerly the Kansas City Society of Osteopathic Physicians and 
Surgeons) 

Glenn E. Darrow, Independence, discussed “Colonic Conditions” 
at the meeting on January 16, and Mr. Hollister Smith, professor 
at the Southwest High School, “Public Speaking.” 

Marion County Osteopathic Association 

The following officers were elected at Hannibal on January 31: 
President, E. A. Porter; vice president, W. C. Beaven; secretary- 
treasurer, Alberta W. Thomas, all of Hannibal. 

Northwest Missouri Osteopathic Association 
(See Buchanan County Osteopthic Association) 
Osage Valley Osteopathic Association 
A meeting was held at Eldon on February 15, 
Southeast Missouri Osteopathic Association 

On January 14 at Sikeston, E. H. Loest, Oran, discussed 
“Varicose Veins and Ulcers;” E. C. Masters, Advance, “Tularemia,” 
and E, J. Gahan, Perryville, “Injection of Hernia.” 

The speakers at the meeting held February 11 at Cape Girardeau 
were Dr. Gahan, “Injection Treatment of Hernia;” C. W. Kinsey, 
Cape Girardeau, ““X-Ray;” F. F. Priest, Popular Bluff, “Enuresis;” 
George M. Laughlin, Kirksville, and Dr. Bowlen, Professor of 
Biology at Cape Girardeau Teachers College. 

Southwest Missouri Osteopathic Association 

Cc. D. Heasley, Tulsa, Okla., discussed “Relations Between the 
Surgeon and the General Practitioner,” on February 7 at Joplin. 

A meeting was to be held on February 21, at Webb City. 


Nebraska 
Eastern Nebraska Society of Osteopathic Physicians and Surgeons 

The following officers were elected in January: President, H. C. 
Salmen, Tecumseh; vice president, J. R. Bancroft, Hebron; secretary- 
treasurer, W. E. Florea, Superior. 

The following spoke: Charles WHartner, Madison, ‘“Low-Back 
Pain;” E. H. Frech, Lincoln, “Diseases of the Nose and Throat 
in Children;” C. Lloyd Peterson, Beatrice, “X-Ray Diagnosis of 
Conditions of the Pelvis and Spine,” and Dr. Florea, “The 
Pneumonias.” 

New Jersey 
State Society 

Committee chairman were reported in the December Journat. 
The following additional committee chairmen have been appointed: 
Membership, John E. Devine, Ocean City; student recruiting, O. M. 
Walker, Bloomfield; display affairs and expositions, C. N. Tillotson, 
East Orange. 

Bergen-Passaic Counties Osteopathic Society 

On January 19, Hannah W. Bailey, Hasbrouck Heights, and 
William B. Wilson, Ridgewood, conducted a symposium on pneu- 
monia. 

On February 16, S. T. Snedecor, M. D. Hackensack, spoke on 
“Mutual Problems in Practice.’ 


New Mexico 
State Association 
On January 14, an “aluminum lung” was demonstrated to the 
association. 
A meeting was scheduled 
February 18. 


to be held at 


New York 
Central New York Osteopathic Society 
O. D. Chapman, M. D., Syracuse, director and bacteriologist of 
the Syracuse Department of Health laboratories, was the speaker 
on January 10. 


Albuquerque on 


¢Continued on ad page 32) 
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Extracts 
from 


Current Literature 


The Disabling Diseases of Childhood 


In a canvass of eighty-three repre- 
sentative urban communities conducted 
by the United States Public Health 
Service in 1935-1936, records of illness 
and medical and nursing care received 
in a twelve month period were obtained 
for 518,767 white children under 15 
years of age. The records of sickness 
were limited to disabling illnesses, i.e., 
those which had prevented the usual 
activities of the preschool child or 
school attendance of the school child 
for at least seven consecutive days in 
the twelve month period. The char- 
acteristics of the disabling diseases of 
childhood and their medical and nursing 


care as observed in the survey may 
be summarized as follows: 
Disabling illnesses occurred with 


greater frequency among children un- 
der 10 years of age than among per- 
sons in any subsequent period except 
old age. 


The duration of the average disabling 
illness was found to be lowest among 
children, and, except in the period of 
infancy, the rate of recovery from 
illness was notably higher among chil- 
dren than among adults. 


Four in every 5 disabling illnesses 
occurring among children under 15 years 
of age were due to acute commun- 
icable diseases or diseases of the respir- 
atory tract; these diseases accounted for 
over half of the disability experienced 
by the average child in the twelve 
month period. Broadly considered, the 
control of the acute communicable dis- 
eases and diseases of the respiratory 
tract represents the major problem in 
the field of child health, since many 
of these diseases are preventable. 


In general, a smaller proportion of 
the disabling illnesses of children than 
of adults received care from a physician 
in the home, clinic or physician’s office 
but the age variation in the proportion 
of illnesses so attended was not marked 
except in cities with a population under 
25,000. 


The average number of consultations 
with a physician per patient was lowest 
among children. Cases of the acute 
communicable diseases and minor dis- 
eases of the respiratory tract accounted 
for almost three-fourths of the child 
patients attended by a physician outside 
the hospital and for about one half of 
the physicians’ services to children; 
these diseases, on the average, do not 
require intensive medical supervision. 


Among both children and adults, the 
proportion of disabling illnesses receiv- 
ing bedside nursing care was relatively 
low compared with the proportion re- 
ceiving care from a physician. The 
Proportion of illnesses attended by a 
visiting nurse was highest in childhood 
and decreased with age; private duty 
nursing care showed a reversal of this 
relation. Disabling illnesses due to the 
communicable diseases and minor dis- 
eases of the respiratory tract accounted 
for the majority of child patients re- 
ceiving bedside nursing care. 
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In the cities with population of 100,000 
and over, 1 in 24 children under 15 
years of age had been a hospital patient 
in the year of survey; in the cities of 
population under 25,000, the ratio was 
1 to 38. Over half of the hospital 
cases among children were surgical; 
diseases of the tonsils and adenoids 
alone accounted for about two-fifths of 
the cases. In the large cities, the fre- 
quency of hospitalization in cases of the 
acute communicable diseases was rela- 
tively high; hospital care in these cases 
was infrequent in the cities of popula- 
tion under 25,000. 


Among children in families on relief 
and in self-sustaining families with in- 
comes up to the $2,000 level, the propor- 
tion of disabling illnesses receiving care 
from a physician outside the hospital 
was notably lower than in families with 
incomes of $3,000 and over. This rela- 


tion was observed consistently in the 
large, medium-sized and small cities. 

The nature of the association between 
family income and the receipt of hos- 
pital care by children showed variation 
with the size of the cities. In the small 
cities, the proportion of the illnesses 
of children receiving hospital medical 
care increased progressively as family 
income increased; in the large cities, 
this association was reversed. It was 
found that varying practice in large and 
in small cities in the hospitalization of 
medical, as distinguished from surgical, 
illnesses among children largely ac- 
counted for this difference. 

In each income class, the illnesses 
of children showing the highest pro- 
portion of cases in which no medical 
care was given were those due to the 
communicable diseases and to minor 
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(Continued from page 350) 
Hudson River North Osteopathic Society 

On February 3 at Albany, the speaker was Mr. William J. Picard, 
commissioner of the New York State Board of Standards and Appeals. 
His subject was “Silicosis.” 

Long Island Osteopathic Society 

On January 11, William L. Hitchcock, Rye, discussed “Newer 

Methods in the Care of Superficial Infections.” 
Osteopathic Society of the City of New York 

Edward G. Drew, Philadelphia, spoke on ‘‘Intestinal Obstruction,” 
and C. Gorham Beckwith, Hudson, on “The Cervical Area,” at 
the meeting held on February 17. 

A symposium on “Gastric Ulcer” was scheduled for the meeting 
on March 16. 

Rochester District Osteopathic Society 

Mr. A, C. Pilger, president of the Genesee Milk Producers Corp- 
oration, addressed the society on January 18 on “The Sanitary Milk 
Code.” 

On February 15, the following program was presented: “‘X-Ray 
in General Practice,”” M. Lawrence Elwell and M. C. Vaughan, 
both of Rochester; “The Management of Children in the Doctor’s 
Office,” Guy Patterson, D.D.S., Batavia; ‘“‘Case Report,’’ Charles H. 
Norfleet, Rochester. 

Westchester County Osteopathic Society 


Charles W. Barber, Greenwich, Conn., discussed “‘Asthma” at 
the meeting held on January 10, and Carl E. Getler, Mt. Vernon, 
spoke on “Diagnostic Technic,” with reference to scarlet fever, 
diptheria, syphilis, and pneumonia, Dr. Getler also discussed the 


use of sulfanilamide in the treatment of pneumonia. 

On February 7, Joseph F. Py, Philadelphia, spoke on ‘Biologicals 
and Sera,” and H. Willard Sterrett, Philadelphia, on “Narcotics and 
Heart Drugs.” 

Ohio 


Lyceum Circuit 
Finnerty, Montclair, N. J., is to be the 
lyceum speaker. His subject is “Coronary Diseases.” The following 
is to be his schedule: March 4, Newark, 4th District; March 5, 
Cincinnati, 6th District; March 6, Dayton, 5th District; March 7, 
Toledo, ist District; March 8, Akron, 3rd District; March 9, 
Cleveland, 2nd District. 

Ashtabula Osteopathic Society of Physicians and Surgeons 

The speaker on January 10 was Paul M. Wherrit, Cleveland. 

Dayton Osteopathic Club 

The following officers were elected on January 8: 
Leo H. Hoersting; vice president, M. Ernest McCauley; 
treasurer, J. S. Elef, all of Dayton 

Frank J. Wilson, Dayton, described a recent trip to Mexico 

First (Toledo) District Osteopathic Society 

On January 10 at Bowling Green, R. S. Licklider, 

discussed “‘The Common Cold.” 


In March Francis A, 


President, 
secretary- 


Columbus, 


Second (Cleveland) District Osteopathic Society 
At the January meeting, H. M. Field, 
“Lesions of the Extremities,"” and Mead K. 
“Sacroiliac and Lumbar Lesions.” 
Third (Akron) District Osteopathic Society 
On February 7, at Ravenna, Mr. William S. Konold, Columbus, 
new state society executive secretary, discussed ‘Future Plans for the 
State Society,” and C. L. Naylor, Ravenna, “Office Emergencies.” 
On April 3, an attorney of Warren will discuss ‘Malpractice.’ 
Fifth (Dayton) District Osteopathic Society 
On January 24 at Dayton, Leonard C. Nagel, Cleveland, dis- 
cussed “Low-Back Pain and Arthritis.” 
Sixth (Cincinnati) Society of Osteopathic Physicians 
On January 18, Fred L Richmond, Indiana, discussed 
“Structural Analysis and Mechanics of the Pelvis.” 
The topic “Short Leg Technic and Its Appreciation,’ was 
scheduled for discussion at the February meeting in Cincinnati. 


Oklahoma 
Central Oklahoma Osteopathic Association 


A, V. Fish, Tulsa, addressed the meeting held at Wewoka Febru- 
ary 3. 


discussed 
Cleveland, 


Lakewood, 
Cottrell, 


Swope, 


Kay County Osteopathic Association 
R. Vance Toler, Shawnee, spoke on the subject, “Operation of 
Hemorrhoids,” at the meeting held January 18 at Yale. W. A. 
Laird and W. W. Streitenberger, Ponca City, showed x-ray films 
of unusual pathological conditions, 


Muskogee County Osteopathic Association 
The following officers were elected on January 25: 
C. A. Wurst, Webber Falls; vice president, H. J. 
secretary-treasurer, Thomas A, Orr, Muskogee. 
The following committee chairmen 
bership and _ professional 
education, censorship, and legislation, H. C. Montague, Muskogee; 
hospitals and clinics, F. A. McCarthy, Porum; student recruiting 
and statistics, Dr. Orr; public health and education and displays at 
fairs and expositions, Dr. Wurst; industrial and institutional service, 
Emily C. Brooks, Muskogee; publicity, M. J. Schwartz, Muskogee. 
South-Central Oklahoma Osteopathic Association 


The speakers on January 16 were R. H. Peterson, Wichita Falls, 
Texas, who discussed “The Accessory Nasal Sinuses,” illustrating 


President, 
Lathrop, Boynton; 


have been 
development, Dr. 


appointed: Mem- 
Lathrop; professional 
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his talk with x-ray films; and Sam Sparks, Dallas, Texas, who 
discussed ‘“‘Diagnosis of Acute Conditions of the Abdomen.” 
A meeting was scheduled to be held at Norman on February 20. 


Pennsylvania 
State Association 

The officers were reported in the November Journat. The follow- 
ing committee chairmen have been appointed: Membership, Sidney 
W. Cook, Towanda; public health and education, G. J. Moeschlin, 
Lebanon; legislation (temporary), C. R. Heard, Allentown. 

Lehigh Valley Osteopathic Society 

The following officers were elected on January 11 at Allentown: 
President, Conrad G. Maulfair, Allentown; vice president, Frank 
A. Beidler, Reading; secretary, William H, Behringer, Allentown, 
and treasurer, Walter J. Scutt, Nazareth. 

Leo C. Wagner, Lansdowne, Professor of Pediatrics at the 
Philadelphia College of Osteopathy, spoke on “Immunology in Acute 
Diseases.” 

A meeting was scheduled to be held February 8 at Bethlehem. 

York County Osteopathic Society 

Members of the Osteopathic Clinical society were guests at the 
meeting held January 14. Wilbur P. Lutz, Philadelphia, discussed 
“Sound Principles in the Analysis of Normal and Abnormal Physical 
Phenomena Produced in the Heart and Lungs,” illustrating his 
talk with a heart sound amplifier. 

The following conducted the clinic following the meeting: H. 


W. Evans, Philadelphia, obstetrics; Carlton Street, Philadelphia, 
gynecology; E. G. Vergara, Philadelphia, proctology; George T. 
Hayman, Doylestown, hernia and veins; Antonio Abeyta, Philadel- 


phia, and A, G. Walmsley, Bethlehem, eye, ear, nose and throat; 


George S. Rothmeyer, Philadelphia, orthopedics; J. Francis Smith, 
Philadelphia, neuropsychiatry; Leo C. Wagner, Lansdowne, and 
F. Munro Purse, Narbeth, pediatrics; Dr. Lutz and J. L. Root, 
Germantown, cardiovascular; D. S. B. Pennock, H. Y. Kiser, and 
E. G. Drew, all of Philadelphia, surgery; Edwin H, Cressman, 


Philadelphia, syphilis and dermatology. 


Texas 
Corpus Christi Osteopathic Society 
On February 13, B. D. Henry, Corpus Christi, spoke on “The 
Differential Diagnosis of Acute Surgical Conditions of the Abdomen.” 
Dallas County Osteopathic Association 
R. H. Peterson, Wichita Falls, discussed “Sinusitis” at the 
meeting held on February 8. 
Forth Worth Association of Osteopathic Physicians and Surgeons 
The following officers were elected on January 8: President, 
Lloyd V. Parker; vice president, L. N. McAnnally; secretary- 
treasurer, Catherine Kenney, all of Fort Worth. 
Dr. McAnally spoke on “Endocrinology.” 
Lower Rio Grande Valley Osteopathic Association 
The January 27 meeting was conducted in part by the wives 
of the members, consisting of discussions of the following topics: 
“Having the Office in the Home;” “The Wearing of a Uniform;” 
“Appropriate Reading Matter for the Waiting Room.” 
Mabel F. Martin, Weslaco, read a paper by Howard R. Coats, 
Tyler, on “Examination of Patients.” 


Utah 
State Association 
George K. Niehouse, Salt Lake City, 
Treatment for Hemorrhoids,”” on January 23. 
West Virginia 
Parkersburg District Osteopathic Society 
A. B. Graham, Wheeling, discussed “Industrial 
January 9, and demonstrated technic. 


Wisconsin 
Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 
The Rev. William Blake, Berlin, discussed “The Relation of the 
Minister and the Physician” on January 11. 
The speaker on February 8 at Appleton was Richard B, Gordon, 
Madison. 


discussed “Types of 


Injuries” on 


Madison District Osteopathic Association 
A meeting is scheduled for March 14 at Portage, with R. D. 
Walling, Baraboo, speaking on “Upper Dorsal Technic.” 


Northwest District Osteopathic Association 


The following are the present officers: President, Donald R. 


Bartingale, Eau Claire; vice president, John S. Anderson, River 
Falls; secretary-treasurer, W. L. Madson, Rhinelander. 
Canada 
Ontario 
Toronto Study Group 
The regular meetings were held on February 7 and 21, 
British Osteopathic Association 
The following officers were elected on January 6: President, 
Clarence L. Johnson, Liverpool; first vice president, Frederic R. 
Davis, London; second vice president, Russell G. Alexander, Man- 


chester; hon. secretary, Leslie W. G, Dawe, London; hon. treasurer, 
R. W. Puttick, London, re-elected. 

The following are council members: 
Laing; George A. Macdonald; Raymond B. Spaulding; H. Hudson 
Sproul, and Thurston True, all of London; Dora Sutcliffe Lean, 
Southport, Elmer T, Pheils, Birmingham, Sydney G. Semple, 
Bournemouth, Hants., and Dr. Davis. 


William Cooper; Murray 
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diseases of the respiratory tract, ex- 
clusive of tonsillitis; but the proportion 
of cases in which these diseases were 
attended increased with increasing fam- 
ily income. 

For all of the diseases of childhood 
the illnesses of children attended by a 
physician outside the hospital received 
more intensive care in families with 
high than in those with low incomes. 
The average number of hospital days 
per child patient, however, was con- 
sistently higher among families with 
low incomes.— Dorothy F. Holland, Ph. 
D., Statistician, U. S. Public Health 
Service, Washington, D. C. 


Victory 


Sometimes success comes where it is 
least expected. Such surprises point us 
to the methods most likely to be suc- 
cessful elsewhere and merit investiga- 
ion 

There are sixteen osteopathic physi- 
cians in Montclair. Recently one of 
them, impressed by a letter coming from 
Mr. Kefford, of Philadelphia College, 
decided to see whether all sixteen could 
not be persuaded to share equally in the 
proposition, giving copies of the book, 
“The Lengthening Shadow of Dr. An- 
drew Taylor Still” [by Dr. A. G. Hil- 
dreth, Macon, Mo.] to the high schools 
and libraries of the town. Never be- 
fore had they all joined forces in any 
way, but in this they have; every one 
of them, fifteen men and one woman 
Their composite fund, made up of equal 
shares, will provide ten books, and 
these will impress a considerable num- 
ber of persons.—Bulletin of the New 
Jersey Osteopathic Society, Inc., Febru- 
ary, 1940 


Maternal and Infant Mortality Rates 
at New Low Points in 1938 


Maternal and infant mortality statis- 
tics for 1938 have just been issued by 
the United States Bureau of the Cen- 
sus. The maternal mortality rate for 
the year was 43.5 per 10,000 live births. 
The infant mortality rate was 51.0 per 
1,000 live births. These are the lowest 
maternal and infant mortality rates on 
record for the United States. (The 
record covers the years 1915-38.) 


The maternal mortality rate for 1938 
was 11 per cent lower than that for 
1937, 23 per cent lower than that of 
1936, and 25 per cent lower than that 
of 1934, the year prior to the passage 
of the Social Security Act by Con- 
gress. The infant mortality rate for 
1938 was 6 per cent lower than that 
of 1937, 11 per cent lower than that 
of 1936, and 15 per cent lower than that 
of 1934. These remarkable reductions 
have been attained in a period in which 
every State, in cooperation with the 
Federal Government, has been actively 
working for improvement in maternal 
and child-health conditions 


In connection with the reduction in 
maternal and infant mortality rates it 
should be pointed out that fewer deaths 
of persons of all ages were recorded 
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ROW trom the patient's point of view 


| OVOFERRIN 


is tasteless, odorless, 


non-irritating, 
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WE can scarcely expect a patient to co-  ======r==s Ras. 

| operate or respond when iron medication 

is unpalatable, blackens the teeth and tongue, 
upsets the stomach and constipates. Yet most 
iron preparations have one or more of these 
disadvantages. 

OVOFERRIN, the colloidal iron-protein, has none 
of these unpleasant attributes. But it is thera- j 

peutically more effective. Over thirty-five years : 
of clinical experience have proven it to be so. 
Indeed, a recent clinical study by an eminent 
internist indicates that grain for grain, the | 
iron in OVOFERRIN has far greater hematinic 
yower than that of ferric ammonium citrate. 
‘here is good reason for this, since OVOFERRIN 

is iron in fine metallic colloidal suspension 

the ideal state for quick agreeable assimilation. 





In all forms of secondary anemia, and in all 
types of patients, OVOFERRIN improves the 
blood picture, stimulates the appetite, and 
creates a general feeling of well being. Pre- 
scribed—11 oz. bottles. Dose—one table- 
spoonful in milk or water at meals and bed- mostefficientsubdivision 
time. Professional sample upon request. 


A. C. BARNES COMPANY, INC., New Brunswick, N. J. 


“Ovoferrin™ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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IRON in its most minute, 


in 1938 than in any year since 1933. tion. Of the births registered, 2,005,955 
The number of deaths registered in were births to white mothers; 267,700, 
1938 was 1,381,391. The general death to Negro mothers; and 13,307 to moth- 


rate was 10.6 per 1,000 population— _ ers of other races. 
the lowest death rate on record in the 
United States. (The record covers the MATERNAL DEATHS 


years 1900-38.) - . 
. . é . , The number of maternal deaths in 
More live births were registered in 193g was 9,953. This is 816 fewer than 
rn Re The oe - pene in 1937, when 10,769 women were re- 
fo-17). Swe 36 os = corded as having died from conditions 
registered in 1938 was 2,286,062. This directly resulting from pregnancy and 
is 83,625 more births than were regis- -psyaye and 22 mg 
, : childbirth, and 2,229 fewer than in 1936, 
tered in 1937. The birth rate for 1938) hen 12,182 women were recorded as 
was 17.6 per 1,000 population, the highest having died from these conditions. Of 
birth rate recorded for any year since th,» 9,953 maternal deaths that occurred 
1931, when it was 18.0. in 1938, 3,333 were due to infection, 
Of the 2,286,962 live births registered 2,521 to toxemias of pregnancy, 1,320 
in 1938 about 51 per cent (1,165,568) to hemorrhage, and 2,779 to all other 
occurred in rural areas; about 49 per causes. The mortality rate from each 
cent (1,121,394) in urban areas, that of these important causes decreased 
is, in cities of 10,000 or more popula- sharply in 1938. 
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BAUMANOMETER? 


When you pay $29.50 for the Cast Duralumin KOMPAK Model 
Lifetime Baumanometer you are admittedly not buying the cheapest 
instrument. The few extra dollars invested represent extra value in 
the form of many exclusive and desirable features that are built into 
each Baumanometer. Consider some of these: 


Its die-cast duralumin case with inlaid fabric bottom — resiliently 
mounted, completely recessed Cartridge Tube (guaranteed for your 
lifetime) — alumilited metal scale — the unique construction that 
precludes mercury spilling — the steel reservoir — automatic cover 


















lifetime! 


INFANT 
The number of infant deaths in 1938 


DEATHS 


was 116,702. This is 3,229 fewer deaths 
than in 1937, when 119,931 infants died 
in their first year of life, and 5,833 
fewer than in 1936, when 122,535 infant 
deaths were registered. 


More than half (54 per cent) of the 
infants that died in 1938 died in rural 
areas, less than half (46 per cent) in 
cities of 10,000 or more population. 
The number of infant deaths in rural 
areas was 63,022; in cities, 53,680. Of 
the infants who died, 81 per cent were 
white, 18 per cent were Negro, and 1 
per cent were of other races. The 
number of white infants that died was 
94,485; of Negro infants, 20,855; of 
infants of other races, 1, 


Decreases in infant mortality are 
evident in both cities and rural areas 
and for both white and Negro infants 
(table 3). The 1938 rates for urban 


openers and tube ejector, all cost more to build. 


Furthermore the inflation system of any blood- 
pressure instrument alone represents about 20% 
of its purchase price. The Baumanometer is 
again unique in that it is entirely equipped with 
genuine Latex rubber parts — bag, bulb and 
tubing. Made by the Anode dipped process, 
Latex is seamless and possesses elastic and 
rugged qualities never before obtainable. 


Why A Baumanometer? — Because with it you 
are assured of complete, scientifically accurate, 
uninterrupted bloodpressure service for your 


See your 
surgical 
instrument 


dealer. 


W.A. BAUMCO. Inc. 
New York, New York 


| 
| 





| 





areas (48) and rural areas (54) and 
for white infants (47) and Negro in- 
fants (78) are all-time-low records. 


The Child. 
p. 205. 
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Infection with Endameba Histolytica 
Wide-spread 


From 5 to 10 per cent of the popula- 
tion of this country is infected with 
the endameba histolytica, Dr. Charles 
Franklin Craig, of Tulane University, 
declared at the medical symposium at 
Duke University. In some parts of the 
country the infection runs from 30 to 
40 per cent of the population. 


Liver abscess, resulting from this in- 


fection may affect from 300 to 600- 


000 persons in the United States, Drs. 
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Alton Ochsner and Michael DeBakey 
say aS a conservative estimate. Since 
liver abscess represents only about one 
half of the complications of the condi- 
tion that requires surgical attention, 
these Tulane surgeons estimate that 
from 500,000 to 1,000,000 persons may 
be affected by surgical complications of 
the infection. The figures do not, ap- 
parently, account for countless other 
persons who may have complications 
requiring medical treatment. 


Appendicitis, massive hemorrhage, 
perforation of the intestines with re- 
sulting peritonitis, brain abscess, spleen 
abscess, lung affections, and skin ulcers 
and abscesses are a few of the twelve 
conditions, including liver abscess, that 
they list as complications from infection 
with this parasite. 


The vast majority of these infections 
are not accompanied by symptoms of 
dysentery, Doctor Craig pointed out. 
Dysentery is characteristic of serious in- 
fection, but most infections have milder 
symptoms, which are generally mistaken 
for signs of some other condition. To 
avoid confusion, the infection should 
be called amebiasis and not amebic 
dysentery. 


The infection is by no means limited 
to the tropics, and while it is most pre- 
valent in the southern states of our 
country, enough occurs in the North 
for public health officials and physicians 
to be on the watch for it and plan con- 
trol measures.—From The Diplomate, 
1939 (Nov.) 11:291. 


Suggestions to Avoid Hemolysis in 
Specimens Submitted for Kahn Test 


What are we going to do about 
the problem of hemolysis of blood 
specimens submitted for the Kahn 
test? What can the laboratory do about 
it? What can the physician do? 


The laboratories of the State Board 
of Health [Florida] do perform the 
Kahn test on a hemolyzed specimen 
if it appears at all possible that an 
accurate reading can be obtained. If 
the results are not clear cut after 
performing the test, the specimen is 
then reported as hemolyzed. How- 
ever, some specimens are so badhy 
hemolyzed and decomposed that it is 
useless to perform the test. All speci- 
mens when they arrive at the labora- 
tory are put in the refrigerator or 
the serum is separated from the clot 
so that little if any hemolysis takes 
place in the laboratory. 


If every physician will follow in 
detail all suggestions set forth in 
“Precautions Against Hemolysis,” 
there will be very few reports of 
“specimen hemolized.” It has been 
demonstrated in actual practice that 
if all these suggestions are carried 
out in detail very little if any hemo- 
lysis results. 


PRECAUTIONS AGAINST HEMOLYSIS 


1. Collect the blood in the morn- 
ing before the patient has had break- 
fast or just previous to other meals. 
This prevents the serum from being 
clouded with chyle which interferes 
with the reading of the Kahn test. 


2. Be sure that 
needle are perfectly 


the syringe and 
clean and dry. 
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[he syringe and needle used in ob- 
taining blood for a Kahn test should 
never be used for medicinal injec- 
tions and especially injections of 
heavy metals or oily suspensions, 
This avoids precipitates, scales, etc., 
which interfere with our reading of 
the test. 

3. If the syringe and needle are 
not perfectly dry then rinse them in 
a physiological solution of saline 
not a normal solution of saline. Even 
a drop of water or alcohol may cause 
hemolysis. 

4. Allow the tube containing the 
blood to stand in a slanted position 
at room Den cae pear until the blood 
clots (1-3 hours) and then store it in 
the refrigerator until mailing. 

5. Forward specimens to the lab- 
oratory promptly and by the quickest 
route. Samples should reach the lab- 
oratory soon after collection as 
ageing of the specimen is one of the 
commonest causes of hemolysis. It 
is better that specimens do not reach 
the laboratory over the weekend. 

6. Remove the needle from the 
syringe before emptying the contents 
into the sterile Kahn tube supplied 
by the laboratories of the state board 
of health and expel contents of the 
syringe as slowly as possible. This 
helps to prevent mechanical break- 
down of the red corpuscles. 

7. When the patient’s red blood 
cells fragment more easily than nor- 
mal, the serum can be poured off 
after the clot forms and this serum 
sent to the laboratory—From Flor- 
ida Health Notes, Official Publica- 
tion of the State Board of Health, 
Jacksonville, Fla. Vol. 32, No. 2, 
February, 1940, page 27. 





Obscure Fever 


One of the most difficult problems 
which confront the general prac- 
titioner is the detection of etiology 
in cases of obscure or unexplained 
fevers. The problem, in many cases, 
is impossible of solution in general 
practice for only too often the diffi- 
culty is almost insurmountable even 
with the many advantages which the 
hospital gives for investigation. 

As instances of the various types 
of obscure and unexplained fever 
which the past two years have 
brought to our hospital are the fol- 
lowing: paratyphoid, pyelitis, smoul- 
dering rheumatic endocarditis, endo- 
carditis lenta, undulant fever, moni- 
liasis, tubercular kidney, temporal 
arteritis, and an abscessed deciduous 
tooth in a girl seventeen years of age 
without symptoms of local pain. 
Other things to be thought of are: 
occasionally thyrotoxicosis, also oc- 
casionally pernicious anemia, typhoid, 
malaria, tuberculosis, periarteritis 
nodosa, entamebic dysentery, tula- 
remia, influenza, and finally, physio- 
logic fever. 

Physiologic fever is an undoubted 
entity for which there is no explana- 
tion, and there are cases on record 
where such fevers have extended 
over periods of years, one case hav- 
ing been followed for twenty-four 
ears. One is not justified, however, 
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in making this diagnosis unless all 
the possible leads have been inves- 
tigated without the bringing about 
of a solution, and the patient should 
be observed for at least a year. I 
knew of one very embarrassing case 
where the proper diagnosis was phys- 
iologic fever and the diagnosis of 
tuberculosis was made. 


One can readily see, then, that the 
armamentarium which must be em- 
ployed to run down the causes of 
obscure fever will comprise very 
thorough physical examinations, x-ray 
examinations, bloods, blood chem- 
istries, bacteriologic examinations, 
blood cultures, blood agglutination 
tests, fecal and urine 


examinations, 


allergic skin tests of various kinds, 
sputum examinations, spinal fluid 
examinations, etc., etc. Such proced- 
ures are impossible in general prac- 
tice.—Gervase C. Flick, D.O., The 
M.O.H. News, Vol. 13, No. 2, Febru- 
ary, 1940, 





What Is Culture? 


Culture is difficult to describe. It 
is perhaps easier to say what it is 
not than what it is. It is certainly 
not encyclopedism: the knowledge of 
everything; neither is it specializa- 
tion: the knowledge of one thing. 
Indeed it is not knowledge at all, but 
knowledge transmuted into power— 
pollen into honey. 
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(meosore and guaiacol, according to 
the latest studies reported by Hruby’, 
certainly appear to have a definite clinical value in the 
treatment of cough and sputum. As asserted by this 
authority, they act on the bronchial secretion, diminish the 
amount of sputum and produce a change in its character 
—rendering it less purulent. 

Indeed, the practical experience of thousands of physi- 
cians over many years confirms the positive usefulness of 
these medicinal agents together as a stimulating expec- 
torant and bronchial sedative. 


LIQUID PEPTONOIDS 
WITH CREOSOTE 


| Is free from the objections to the use of creo- 
* sote and guaiacol alone or as used in many 
other formulae—by virtue of the unique com- 
bination of these drugs with Liquid Peptonoids 
(pre-digested beef, milk and wheat). The burn- 
ing, acrid and localized irritating effect of the 
creosote on mucous membranes is rendered 
bland and non-caustic. Each tablespoonful 
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and one minim of guaiacol, free from narcotics. 

Because of its superior efficacy and ready 
patient acceptance, Liquid Peptonoids with 
Creosote has found extensive employment in 
the relief of the painful unproductive cough of 
grippe, acute or chronic bronchitis, influenza 


or pulmonary tuberculosis. 


Available: in bottles of 12 fluid ounces. Dosage: One 
to four teospoonfuls every two or three hours until relieved. 


"Reference on request. 


THE 


Arlington 


/ CHEMICAL COMPANY 
YONKERS, N. Y. 


It is the result of a method for 
training the mind, that has endeav- 
ored to teach it to think, to think 
clearly. Montaigne has said: “Better a 
head well made than a head well 
filled.” A head well made is the prod- 
uct of culture. 

Perhaps the best definition would 
be to say that culture is what re- 


mains when you have _ forgotten 
everything. 

What is it that remains? Many 
things: 


The understanding quickened and 
deepened—a breadth of outlook—a 
catholicity of sympathies—a _refine- 
ment of taste-—an appreciation of 
beauty—a delicacy of feeling—a sense 
of measure—a modesty of judgment 
—a critical habit of mind—the habit 
of taking nothing for granted—of 
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seli—that habit 


one’s 
which is the very soul of liberty— 


thinking for 
the habit of sincere unbiased ap- 
proach to any pfoblem and of the 
undaunted pursuit of its ultimate so 
lution in a real scientific spirit—a 
proper and balanced conception of 
the various uses of life—of its graces 
as well as its utitities. 

Those are some of the things that 
remain, some of the elements of that 
full and rounded life for which we 
endeavor to prepare our students. 

\ueuste Desclos, 
noted French educationist. 


If your facts are straight and your 
motive is right, have no fear of 
“speaking out in meeting’”—it cannot 
fail to ring true and leave behind a 
favorable impression 


H. kK. 1 Juedale 
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Heart Pain 


The symptom described by the pa- 
tient as a “pain in the breast” and 
apprehensively attributed by him to 
a disorder of the heart is not, in the 
majority of instances, an indication 
of organic cardiac disease; more often 


it occurs in association with a func- 
tional disorder of the heart. Very 
frequently, also, the actual site of 


the pain is some other intrathoracic 
structure or the thoracic wall itself 
Disorders elsewhere in the body, 
especially gastrointestinal disorders, 
may manifest themselves as “heart 
pain.” Indeed, the crude aphorism 
of a past generation, “When a man 
complains of his heart, examine his 
stomach,” was not inept. In the be- 
ginning of the examination, at least, 
one should guard against confining 
the investigation to proving or dis- 
proving the existence of cardiac dis- 
ease. Connell, Canad. M. A. J., 38:147, 
found that of 166 patients referred 
because of pain “in the front of the 
chest,” possibly of cardiac origin, 
nearly one-third did not have discov- 
erable organic disease. The pain was 
not imaginary, but of psychogenic 
origin. Connell stresses that pains- 
taking history taking usually suffices 
for adequate diagnosis 

Hargrove, Tri-State M. J., 12:2394, 
stresses the importance of establish 
ing definitely or ruling out the pres- 
ence of heart disease in the patient 
who complains of precordial pain. An 
error in either direction is likely to 
be very serious. 

For instance, failing to recognize 
coronary disease and consequent 
failure to prescribe the necessary re- 
strictions, dismissing the patient with 
an explanation that the pain is caused 
by gas, may have a readily imaginable 


| tragic result. On the other hand, mis- 


taken diagnosis of serious cardiac 
disease may convert a person of 
marked stability into a_ heart-con- 
scious person living in constant fear 
of death, preventing the pursuit of a 
gainful occupation or impelling him 
to conduct his life in the light of the 
possibility of sudden death at any 
moment. Unfortunately such an im- 
pression, erroneously imposed, is not 
readily corrected. 


Perhaps the most comprehensive 
recent review of heart pain is that of 
Tompkins, M. Bull. Vet. Admin., 15: 
339, who finds it profitable to dif 
ferentiate broadly between two kinds 
of heart pain and to determine by 
careful interrogation and examination 
into which group the disorder falls: 
(1) those pains which are not due 
to disturbances in the blood supply 
of the heart musculature and, (2) 
those pains initiated by disturbed cor- 
onary circulation or changes in the 
blood supply to the heart. 


Some of the characteristics of the 
pain helpful in its classification and 
which may be elicited by questioning 
include a pins and needles sensation 
around the nipple or in the left pre 
cordium; sharp, shooting, stabbing 
pain which cuts the breath on deep 
inspiration; fullness or tightness in 
the chest with more or less constant 
aching; an acute substernal squeezing 
and gripping often accompanied by 
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sweating and marked anxiety and 
fear. Other helpful details of the his+ 
tory include the precipitating causes 
of the pain, and the times at which 
it appears; whether it is an_ effort 

in and if so, the amount and char- 
acter of exertion required to bring 
it on; the presence of associated 
tachycardia, heart consciousness, pal- 
lor, or cyanosis; localized, darting, 
or radiating pain; whether the pa- 
fient is overcome with the sense of 
necessity for absolute immobilization 
whenever the pain appears; and what 
additional symptoms in general are 
present during attacks. 

With as complete as possible a 
picture of the patient’s complaint, it 
is next necessary to correlate these 
symptoms with the various lesions 
which can produce them. Here, how- 


ever, much confusion is possible, by | 


reason of the many types of condi- 
tions—organic, functional, toxic, re- 
flex—which can simulate true heart 
pain. It is also desirabie, states 
Tompkins, to cultivate the concept of 

“pathologic multiples,” several dis- 
orders or diseases associated in the 
same patient whose combined influ- 
ence may mimic true cardiac pain. 

rHE STARTING POINT 

The investigation of gastrointesti- 
nal disorders may be chosen as a 
starting point. Diseased gallbladders, 
for instance, can reflexly produce 
cardiac symptoms, but such an asso- 
ciation is relatively rare and demands 
most careful study before cholecyst- 
ectomy is performed for relief. It is, 
of course, quite possible that both 
gallbladder disease and some actual 
cardiac disorder are present and 
operative in causing the heart pain. 
Duodenal ulcer is another of the 
more serious gastrointestinal tract 
conditions which can give rise to 
cardiac-like disturbances. 

There are, however, a number of 
less serious disorders of the alimen- 
tary tract which can produce heart 
pain, among them being increased 
intra-abdominal pressure. The dia- 
phragm is displaced into the thorax 
and rubs upon the irritable heart 
muscle, causing the heart to respond 
with extra-systoles. The latter are 
interpreted by many patients as 
“heart pain,” so that such a simple 
thing as increased abdominal gas may 
be the causative factor in certain of 
these cases. This state of affairs is 
frequently found in stout, hypersthen- 
ic individuals with a high diaphragm 
and a flat heart almost lying thereon. 
A few drops of essence of pepper- 
mint in warm water, a position al- 
lowing for free eructation of gas, 
and other usual measures for relief 
of abdominal distension ordinarily 
suffice. 

Chronic air-swallowers, or aero- 
phages, are often found among the 
patients who come with the com- 


plaint of cardiac pain. Here the etio- | 


logical factor is the same, increased 
pressure within the abdomen due to 
the swallowed air being transmitted 
through the diaphraem to the heart. 
Tompkins states that these individu- 
als may usually be recognized by the 
“loudness of their belches and the 
intense satisfaction and enthusiasm 
which accompanies that act.” 
































































A more confusing situation obtains raphy will demonstrate the presence 
in the differential diagnosis of chest of hypertrophic arthritis. 
conditions which may be responsible Disorders in the mediastinum may 
for cardiac-like pain. Cervical arth- give rise to complaints of heart pain, 
ritis in middle-aged and elderly pa- chiefly through increased pressure, 
tients often reproduces the symptoms and x-ray examination is invaluable 
of angina pectoris. However, there as a differential diagnostic agent to 
are several diagnostic points which distinguish the presence of various 
serve to distinguish between the tumors, inflammations, mediastinitis, 
two: in cervical arthritis pain is @meurysm, mediastinal displacement 
usually elicited upon moving the by means of pneumothorax, atelectas- 
spine, the mobility of which may well 'S», ©: The esophagus may cause 
be less than normal, pain attacks substernal pain by reason of cardio- 
’ . . spasm or organic disease, and roent- 
last longer than those of true angina genography is again helpful in deter- 
pectoris, and there is no relationship mining whether an esophageal dis- 
between pain and effort except when order is responsible. 


the latter results in movement of the Although acute pleuritis can sim- 
diseased joint. Finally, roentgenog- ulate an attack of coronary occlusion, 
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differential diagnosis is usually read- 
ily made. Characteristically, there is 
short, catchy breathing accompanied 
by pain on respiration, and a pleural 
friction rub is usually evident. Spon- 
taneous pneumothorax can cause pain 
similar to that of true cardiac origin, 
but a careful chest examination, aided 
if necessary by x-ray examination, 
easily shows whether or not pneumo- 
thorax is present. A pulmonary em- 
bolus, especially a large one, may 
imitate all the signs and symptoms 
of acute coronary occlusion, but a 
diagnostic point of differentiation lies 
in the fact that pulmonary emboli 
are most commonly seen after an 
operation or a phlebitis. 

The heart is itself responsible for 
many “heart pains” not properly 
classifiable as due to disturbances in 
cardiac circulation. Among the or- 
ganic lesions productive of discom- 
fort are those of the aortic valve 
and pericarditis; congestive heart 
failure, enlargement and dilatation of 
the heart, and ordinary valvular dis- 
ease usually do not give rise to symp- 
toms referred to by patients as pain. 

PSEUDO-ANGINA 

Functional cardiac disorders cause 
heart pain in the majority of patients 
with this complaint. Such a condition 
has frequently been called “pseudo- 
angina,” or “tobacco angina,” but this 
use of the word “angina” should be 
avoided inasmuch as the condition 
must not be confused with the more 
serious disorder of angina pectoris. 
Tobacco possibly has a contributory 
effect in certain cases by causing or 
intensifying arteriolar spasm, espe- 
cially in sclerotic arteries. However, 
the most common effect of tobacco 
is probably the production of extra- 
systoles which are readily translated 
into cardiac pain by the average pa- 
tient. Simple and paroxysmal tachy- 
cardia may result in similar misin- 
terpretation, but in nearly every case 
a careful history will lead to a cor- 
rect diagnosis. 

“Cardiac neuroses,” such as hys- 
teria syndromes, neurasthenia, anxi- 
ety neuroses, and neurocirculatory 
asthenia, are responsible for a large 
number of heart pains of functional 
origin. Tompkins prefers the designa- 
tion “neurocirculatory asthenia” for 











Medicinal in action but pleasing in taste 


For effective mouth 


and throat cleansing 


























Journal, A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 29 


March, 1949 


PINA-MESTRE 
r- VM No.|+= 


HERNIAL SOLUTION 


The original solution for 








A Vitamin Laxative Tablet for the Dietary 


Treatment of the injection treatment of 

Send for your hernia with which over 

ae hd - S Co se Ss T ] PAT | Oo bk 20,000 reducible hernias 

Lye a Actual dietary correction of chronic constipation have been successfully 

wer depends on adequate vitamin and mineral sup- treated — in the past 16 
plements. The administration of a laxative, espe- years. Simple technic 








cially a habit-forming purgative, is NOT a 


Safe solution . . . Perma- 
treatment for this condition. 


nent Cure. Write for 


YM No. !+ supplies natural vitamins and min- technic and prices today. 


erals as a corrective factor. 
only direct from 


Vv 
1 Pina-Mestre Clinics, Inc., Orlando, Fla. 
3636 Beverly Blvd. Los Angeles, Calif. AOA 3-40 





Pina-Mestre is shipped 

















all these syndromes, of which the 
chief symptoms complained of by the 
patient are palpitation, shortness of 
breath, and precordial pain and ex- 
haustion, usually accompanied by | 
dizziness, faintness, weakness, in- | 
creased perspiration and dermo- 
graphia, flushing, pallor, and gastro- 
intestinal pone Ang The etiological 
classification of these patients sug- 
gested by Craig and White is inter- 
esting and may serve as a diagnostic 
aid in certain cases: 

“Type A. These cases following 
severe infection, operation or other 
illness, or following fatiguing work 
or strain without proper rest. This 

| 
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type may occur in people with a 
normal constitution. 

Type B. Following slight or moder- 
ate infection, operation or other ill- 
ness, or a moderate amount of fatigu- 
ing work or strain. This type may 
occur in people with boderline con- 
stitutions. 

Type C. Occuring after little or no 
strain but aggravated greatly by ill- 
ness or fatigue, this type occurs in 
people With definitely inferior consti- 
tutions.’ 
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sioned by the pronounced reduction in AOA-3 
hemoglobin characteristic of anemia, 
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Aortic regurgitation also gives rise to 
heart pain resembling that of angina 
pectoris by reason of deficient blood 
supply to the heart muscle. The heart 
is ordimarily nourished in diastole, but 
in the case of aortic regurgitation, free 
reflux of blood back through the aortic 
valve after completion of systole re- 
sults in insufficient diastolic pressure 
to maintain the circulation through the 
heart muscle. The analogy is clear 
between this type of heart pain pro- 
duced by a deficiency in blood suppl) 
and the muscular pain of intermittent 
claudication in peripheral vascular dis- 
like thrombo-angiitis obliterans, 
flow is also dras 


case 
in which the blood 
tically decreased. 
This mechanism of pain-production 
aids in an understanding of those two 
outstanding examples of true heart pain 
angina pectoris and coronary occlu- 
sion. There are two main theories for 
the occurrence of these disorders, par- 
ticularly angina pectoris, the one of 
which holds that the disturbance is the 
expression of a syndrome or set of 
symptoms which can occur under sev- 
eral different circumstances and be duc 
to various conditions, and the other of 
which holds that the disorder is the 
outcome of a definite pathological 
process with distinct anatomical lesions, 
similar in every case of angina pectoris 
Tompkins adheres to the latter view, 
and believes that angina pectoris is the 


clinical expression of a _ disordered 
coronary circulation with certain dem- 
onstrable pathological changes. 


These changes include coronary ves- 
sel sclerosis, manifested in a thickening 
of the coronary wall which interferes 
with proper exchange of food sub- 
stances between blood and tissue cells, 
giving rise to muscle pain because of 
insufficient nourishment. Partial occlu- 
sion at the mouths of coronary arteries 
is infrequently encountered, and even 
less often embolus of a coronary artery 
from a diseased point distant from the 
heart itself. 

In the differential diagnosis of coron- 
ary disease and angina pectoris the | 
contrasting pictures of pain presented 
by Hargrove are helpful. The pain 
of angina pectoris usually follows in- 
creased effort of the heart demanded 
by such contingencies as exercise, ex- 
citement, and a heavy meal. If the 
pain occurs when the body is at rest 
the history of exertion responsible for 
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usually lasts longer, hours rather than 
minutes, and it is not relieved by nitrite 
therapy. The picture is frequently com- 


plicated both during the attack and fol- 
lowing it by other symptoms.” 
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true cardiac pain in the man, in the 
monkey, and in the dog can arise only 
from stimulation of the afferent nerves 
surrounding the coronary vessels. Ap- 
parently such stimulation occurs when 
the aortic blood pressure is suddenly 
increased in the presence of submini- 
mal constriction of the coronary ves- 
sels, as demonstrated by Shambaugh, 
Arch. Int. Med., 56:59. she. studies of 
Moore and Singleton, Proc. Soc. Exper. 
Biol. & Med., 32:1492, which disclosed 
a sympathetic innervation of the cor- 
onary adventitia and the surrounding 
connective afferent tissue, lend support 
to the correctness of this view 

If such pathological changes are not 
found in cases diagnosed as angina pec- 
toris or coronary occlusion coming to 
autopsy, it is probable that either the 
clinical diagnosis or the pathological 
examination is at fault. 
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Once the correct diagnosis is made as 
to the cause of “heart pain,” established 
methods of treatment directed to ameli- 
oration of the causative condition may 
be instituted. It is the uncertainty and 
difficulty of diagnosis which complicates 
matters in the majority of instances. 
Many cases of substernal discomfort 
are correctly diagnosed as of non-car- 
diac origin, brightening the prognosis 
for the patient and permitting the use 
of simpler therapeutic measures with 
greater assurance of success.—Roche 
Review, February, 1940. 


Books Received 


VITAMIN D: Chemistry, Physiology, 
Pharmacology, Pathology, Experimental and 
Clinical Investigations. By C. I. Reed, A.M., 
Ph.D., H. C. Struck, M.S., Ph.D., and I. E. 
Steck, M.S., M.D. Cloth. Pp. 389, with 13 
illustrations. Price, $4.50. The University 
of Chicago 5750 Bllis Ave., Chicago, 
1939. 


Press, 


ORTHOPEDIC OPERATIONS: Indica 
tions, Technique and End Results. By Arthur 
Steindler, M.D., F.A.C.S Cloth. Pp. 760, 
with 322 illustrations. Price, $9.00. Charles 
C. Thomas, 220 E. Monroe Street, Spring 
field, Ill., 1940. 


SEX AND LIFE: 
BIOLOGICAL AND 
MENTS. By M.D., Ph.D 
Cloth. with 67 illustrations. Price, 
$3.75. The Viking Press, 18 E. 48th 
New York City, 1940. 


FORTY YEARS OF 
MEDICAL EXPERI 
Eugen Steinach, 
Pp. 969 


Street, 


BRUCELLOSIS IN 
MALS. By I. Forest 
M.S., Ph.D. Cloth, Pp. 
trations. Price, $3.50. 
Fund, 41 E. 57th 
1939, 


MAN 
Huddleson, 
339, with 40 illus 
The Commonwealth 


New York City, 


AND ANI]! 
D.V.M., 


Street, 


INJECTION 
Ilydrocele, 
Gland, 


TREATMENT of Hernia 
Ganglion, Hemorrhoids, Prostate 
Angioma, Varicocele, Varicose Veins, 
Bursae, and Joints. By Penn Riddle, B.S., 
M.D., F.A.C.S. Cloth Pp. 290, with 153 
illustrations. W. B. Saunders Co., West 
Washington 1940. 


Square, Philadelphia, 


SOME UNRECOGNIZED FACTORS IN 
MEDICINE. Cloth. Pp. 254 Price, 
shillings. The Theosophical Publishing House, 
68, Great Russell St., London, W.C. 1, Eng- 


land, 1939. 


Book Notices 


: By James A 
D Second Edition 
The Common- 


New York 


PUBLIC HE ere 
Tobey, Dr P.H., 
Cloth. Pp. 414. 
wealth Fund, 41 
City, 1939. 
The first edition of this excellent 
book was reviewed in this JouRNAL in 
July, 1926. The book is now brought 
up to date, and presents a compact 
discussion of legal aspects of public 
health administration. Not only does 
it state concisely the fundamental legal 
principles applicable to public health 
procedures, but also it serves as a guide 
along these lines to health officials and 
points out where the laws may be 
found and how they have been _inter- 
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ministration and of various legal aspects 
of public health. The various sections 
of the book each consisting of several 
chapters are: Public Health Law and 
\dministration; Powers and Duties of 
Health Departments; Liability; Legisla- 
tion and Law Enforcement. In ad- 
dition there are three appendices and 
an extensive index of cases referred 
to in the book. 


The first edition of Public Health 
Law contained two references to oste- 
opathy. This contains six, several of 

which seem to the reviewer to carry 
tou much of the implication that M.D.’s 
are in one class and osteopathic phy- 
sicians and all others are in another. 
The subject in which osteopathy is 
viven the most space is in the chapter 
mm health officers and employees, practi- 
cally a page being given to “osteopaths 
as health officers.” 


THE PATIENT’S DILEMMA By Hugh 
Cabot, M.D. Cloth. Pp. 284. Price, $2.50 
Reynal and Hitchcock, Inc., 386 Fourth Ave 
mut New York City, 1940. 


Dr. Cabot has practiced surgery ior 
many years, has taught surgery, has 
been a member of the Mayo Clinic, 
has been Dean of the Medical School 
at the University of Michigan, has writ- 
ten articles and ‘books, and has observed 
the problems of medical care as they 
are seen both by the doctor and by 
the layman. In this book he gets 
lown to definitions and goes behind 
common beliefs. He argues that what 
e know as “modern medicine” has 
not been mobilized, has not been well 
organized, has not been directed with 
strategic soundness upon the enemy. 
He would have us look to the avoid- 
ince of duplication both of equipment 

d of effort, the avoidance of waste, 
al the provision of more adequate 
supervision to the end that the mach- 
inery of modern medical practice may 
he effectively used. 


\Vhen he comes to what is known as 
adequate care he argues that it is not 
sufficient to “keep ’em alive.” He 
would have us set up as our standard 
a type of medical care which will keep 
the people as fit as our very incomplet 
knowledge of medical science makes pos- 
sible at this time. 


He quotes Dr. Roger I. Lee as say- 
ing: “Good medical care is the kind 
of medicine practiced and taught by 
the recognized leaders of the medical 
profession.” As to whether the people 
get that kind of care he says that the 
sap between accepted knowledge in 
scientific medicine and what the aver 
age patient really receives in the way 
of medical care is altogether too great 

in a great many fields something lik« 
ten vears 


He wants modern medical care or- 
ganized. He wants good medical car 

adequate care—made availahl He 
holds that if a civilization is to offer 
its people the best standard of living 
available within the limits of existing 
knowledge, it must regard good medical 
care as one of the prime necessities 
and the expense of providing it for 
those who cannot pay for it is a proper 
charge against a community. He is 
sure that a situation such as now exists 
very widely in this country in which 
the people reccive—in general terms 
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a valuable palliative in High Blood Pressure 


Clinical observations show that 
ALLIMIN Concentrated Garlic- 
Parsley Tablets taken at regular 
intervals frequently lower blood 
pressure substantially during the 
period of their use. In addition, 
hypertensive headaches and dizzi- 
ness respond quickly to this safe, 
simple and effective palliative. 

In a clinical study of a series of 
hypertension patients treated 
with ALLIMIN, beneficial re- 
sults were obtained in 84.6% of 
the cases. Both systolic and diastolic 
pressure showed marked decreases in 
many instances. And, in almost all 
cases, hypertensive headaches and 


dizziness were completely cleared or 
considerably relieved. 


Best results are obtained by pre- 
scribing 2 tablets with water, 
three times daily, after meals. 
Medication should be taken in 
repeated courses of three consec- 
utive days, skipping the fourth. 


ALLIMIN Tablets are com- 
pounded from garlic and parsley 
in great concentration. The tab- 
lets are specially coated so that 
they are tasteless and odorless. 
They are supplied in boxes con- 
taining 60 tablets. More than 67 
million tablets of ALLIMIN have 
been dispensed to date. These tab- 
lets are available on prescription at 
all drug stores. ALLIMIN is adver- 
tised exclusively to the profession. 
For professional sample and litera- 
ture please mail coupon to 


VAN PATTEN PHAR. CO., Dept. J.A.0.A., 54 W. Illinois, Chicago 


1) PROFESSIONAL SAMPLE 

(0 Reprint from Medical Record: 
SYMPTOMATIC TREATMENT OF 
VASCULAR HYPERTENSION. 
Monograph on High Blood Pressure and 
associated conditions, its symptoms, etiol- 
ogy and most commonly accepted therapy 


Name__— ee 


Town ————————— 





about as good medical care as they can 
pav for, should be regarded as intoler 


able 


So he sets forth here his idea of 
precisely what in the present state of 
medical knowledge the American peopk 
need for securing adequate attention to 
their health in terms of equipment, 
scientific knowledge, personnel and med- 
ical education and the most_ practical 
way of organizing these facilities for 
the desired end 


OBSTETRICAL PRACTICE. By Alfred 
C. Beck, M.D. Second Edition. Cloth. Pp 
858, with 1043 illustrations Price, $7.00 
The Williams & Wilkins Company, Mt 
Royal and Guilford Avenues, Baltimore, 1939 


This texthook for undergraduate stu- 
dents and young practitioners is intended 
to be as practical as possible with a 


A CLINICAL STUDY AND BIBLIOG- 
APHY. 


1 DATA CHART, giving physiological nor- 
mals of all blood data; physical, chemical 
and cytological, 

Excerpts from the Literature: THE USE 
OF ARLIC IN VARIOUS GASTRO- 
INTESTINAL CONDITIONS. 


ee 





minimum of discussion of disproved 
theories and controversy, and with but 
little, in the text, concerning the history 
of the science and those who have made 
it. The details of prenatal care are 
emphasized. The mechanism of labor 
receives much consideration. The medi 
cal and surgical complications are dis- 
cussed at length. Throughout the book 
there are many illustrations, simple 
drawings having been used wherever 
possible, and often series of drawings 
being used, as for instance, to show 
the successive steps of various proce- 
dures in operative obstetrics 
Although it has been a comparatively 
short time since the appearance of the 
first edition, vet several chapters have 
been largely rewritten for the second 
edition, and a chapter on retained and 
adherent placenta has been added 
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Ride Yew Waves >< 


practice cannot be maintained indefinitely 







‘Z 
You can never ride on 
the wave that came in 


and went out yesterday 


——— 


—_— — Wanamaker 


continue your educational campaign with constant wave-like regularity, year in and year out. 


on the momentum occasioned by sporadic 
promotional effort. If you would keep busy and 
have a well-informed, satisfied clientele, you must 


OsteopatHic Macazine and OsTeopaTHic Heat are good ships and will carry you along 
on the crests of the waves, but no matter how fine the ship, a good pilot is necessary to avoid the 
shallow places, and to reach port safely. 


You tend to the steering and we will provide you with the best ships money can buy. Be- 
tween us we will bring home a rich cargo. 


Why not ride the crests of the waves all the time ? 


ONE BRANCH OF THE X-RAY TREE. HELP FOR THE SPUTTERER. 
By C. G. Beckwith, D.O. By Fleda M. Brigham, A.M., D.O. 
X-ray is discussed as an aid to diagnosis, and the impor- 
tance to D.O.’s of the standing x-ray pictures of the pelvis, 


legs and spine, as originated and developed by Drs. Walford 
A. Schwab and the late Earl Hoskins is brought out. 


The author analyzes the factors involved in stuttering, urges 
immediate attention to the condition by a physician and 
speech correctionists, gives several practical aids for helping 
the stutterer, and a few brief case reports. 


LLIZZARDS WON’T WAIT. 


— WHEN WOMEN NEED SPECIAL CARE. 
Lb. Elizabeth Fraser. 


By Margaret H. Jones, D.O. 


A well-known osteopathic obstetrician and gynecologist dis- 
cuses the menopause, its physiology and symptoms, and 
shows the need for care by an osteopathic physician during 
this time both for relieving symptoms and safeguarding 
against cancer. 


The experiences of several D.O.s in the Middle West in 


reaching their patients during the worst blizzard of the vear 


WHEN OSTEOPATHY WAS YOUNG. 
By John O. Lloyd. 
Stories of some early cases successfully treated by oste- 
opathy, illustrating the revolutionary effect of this new 
system of therapy in the days when osteopathy was young 


A CHILD FOR SALE. 
By Genrose Gehri. 
A discussion of the dangers incident to adopting children 
as they exist today, with recommendations for legislation 
which will safeguard both parents and children. The 
author is Chairman of the Committee on Study of Prob- 
lems Related to Unmarried Parenthood, Council of Social 
Agencies, Chicago. 


- 


mG 


SINGING—AN ENLIVENING ART. 
By Georgiana Murphy. 
The title is self-descriptive. The author, a singer and musi- 
cian, explains the physiology involved in singing, suggests 
simple exercises for limbering the throat and achieving voice 
control, and shows how osteopathy benefits the singer. 


“CHANTS FROM SHANGRI-LA”. 


° ’ An appreciation of a book of chants by an ancient Tibetan 

| \ ] E p A | i | [ poet translated from the original by Flora Beal Shelton, 
‘ revised and edited by her daughter, Dorris Shelton Still, 

™_ a G a -— = _ . both of whom lived in Tibet for a number of years. Mrs 


Still is the wife of Dr. Charles E. Still, Ir., Palm Springs, 
APRIL COVER Calif. 
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- mething to Crow About. 


AVE you seen the new OstropatHic Hea_tH? If so, you 

will agree with others who have examined it, that it is 

more attractive than ever in its new dress. It’s contents are more 

diversified, and it is written in a most captivating, yet informa- 
tive style. 





If you have not seen the newly styled O. H. you should send for a sample copy 
immediately. We know you will like it well enough to want some for your patients 
and friends. Use the blank below and order them while the supply is plentiful. 


0. H. No. 124 


THE RELATIONSHIP OF CHEMIS- 
TRY TO OSTEOPATHY 


Explains how joint lesions affect the | | i d [ ] 


chemistry of the bodv. 


Ostcopai 


MAKING MOTHERHOOD SAFE 
A discussion of the important factors 
in safeguarding the health of the pros- 
pective mother. 


NORMALIZING YOUR WEIGHT 


What to do to lose or gain weight 
scientifically. 


MANAGEMENT OF THE MENO- 
PAUSE 
Suggestions for making this difficult 
period in a woman's life more com- 
fortable 


PAINFUL SHOULDERS AND EL- 
BOWS 
Shows how mechanical faults in the 
upper spine, shoulder and elbow may 
cause pain, and the correction of such 
faults results in relief 





OSTEOPATHIC MAGAZINE 


American Osteopathic Association, Delivered in Bulk to Your Office Annual Contract Single Orde 
540 N. Michigan Ave., Chicago Under 200 copies .$6.00 per 100 $6.50 per 100 
Ni asa wale 200 or more 5.00 per 100 5.50 per 100 

Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
— a “ee per 100 extra with professional card. 


Osteopathic Health, No OSTEOPATHIC HEALTH 


With professional card Delivered in Bulk to Your Office Annual Contract Single Order 
Without peufecsional casd Cader 200 copies........ -$4.00 per 100 $5.00 per 100 

200 or more................ .. 3.75 per 100 4.75 per 100 
Name ... Mailed direct to list—$1.50 per 100 extra—with or without professional 


card. 5% for cash on orders of 500 or more. Professional card imprinted 
IR tear oe : free on orders of 50 or more. Shipping charges prepaid (except foreign 
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in DENVER 
“The Gateway to America’s Most Beautiful Vacationland” 
DR, R. R. DANIELS DR. PHILIP A. WITT DR. S. READ HICKS 
Diagnosis Surgery and Urology Eye, Ear, Nose, Throat, Deafness 
DR. FRANK I. FURRY DR. N. E. ATTERBERRY DR. N. ESTELLE PARSLEY 
Orificial Surgery and Physical Therapy Osteopathy and Obstetrics General Practice 
DR. H. I. MAGOUN DR. L. GLENN CODY DR. RALPH B. HEAD 
Successor to Dr. D. L, Clark General Dentistry and X-Ray General Practice and Anesthesia 
DR. EMMA ADAMSON DR. H. V. BANKS DR. LESTER F. REYNOLDS 
Colonic Therapy and Osteopathy Orthodontia and Pediodontia Obstetrics and General Practice 
DR. EDW. W. MURPHY DR. PHILIP D. SWEET DR. RONALD S. MOLDEN 
General Practice and oe, Aquarian-Age Healing General Practice 
a SS E. A. ELDRIDGE, Laboratory and X-Ray Technician 
1550 Lincoln Street MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL Clinical Building 
CALIFORNIA CHANGES OF ADDRESS AND CALIFORNIA 
NEW LOCATIONS 
Adams, Ward C., from Morris, Ill., to To- 
LOS ANGELES lono, Il. 


MERRILL Allaby, —— % from Delta, Colo., to 210 Dr. Frank . Farmer 


Meyer Butte, Mont. 


SANITARIUM Andersen, L. O., from Wells, Texas, to Jay General Osteopathic Practice 
ton, Texas. 


ates Beck, Alexander, from Camden, N. J., to — a8 
Neuropsychiatric 29 W. Merchant St., Audubon, N. = 4036 Wilshire Blvd. 
Downtown Office Bolenbaugh, John L., from 234 E. Colorado Los Angeles 
609 South Grand St. to 382 S. Marengo Ave., Pasadena, 
Avenue Calif. 


Buckman, Philip E., from Los Angeles, Calif., 
to 809 Coalinga Ave,, Avenal, Calif, 














Bunting, Arthur H., from Gloucester, Mass., 





Complete Psychiatric Service to 17-19 Washington St., Malden, Mass. 
Chance, Edward V., from Tularosa, N. Mex., 
THOMAS J. MEYERS to 1905 E. 14th St., Long Beach, Calif. Floyd P. St Clair 
A.B., D.O., F.A.C.N. Chicky, Chester S., from 105 S. Jefferson, to 4 
and 510-11 Wiechmann Bldg., Saginaw, Mich. B.A., D.O. 
Cook, Sidney, W., from 208 Main St., to 20 
John L. Bolenbaugh, D.O. Park St., Towanda, Pa. Specializing in Osteopathy 
FULL facilities for the OSTEOPATHIC Corcanges, T., from Pomona, Kans., to Dens- 
care of the insanities, yo I —— oe more Hotel, Kansas City, Mo Los Angeles _ Beverly Hills 
—_ psychiatric ‘problems. Costello, William F., from 233 Oxford Ave., VA 3000 CR 14143 
Col do St. P ie lif to 1355 Philadelphia Drive, Dayton, Ohio. 
234 E. Colorado St., Pasadena, Calif. Fiala, R. R., from La Mesa, Calif., to Los 





Angeles County Osteopathic Hospital, 1100 
N. Mission Road, Los Angeles, Calif. 
Forgey, Darrell E., from Arbuckle, Calif,. to 











808 S. Vermont Ave., Los Angeles, Calif. 
Drs. Edward B. Jones Frisbie, Earl F., from 141% Vine Ave., to 
and 301 Fairview Ave., Park Ridge, Ill. Lee R. Borg, D.O. 
° Gedney, Fred A., from Grove Cty. Pa., to 
Forest J. Grunigen 1. tee Bek Geaeen, &. PROCTOLOGY 
Gilmore, George I., from By Exchange HERNIA 
609 So. Grand Ave. Bank Bldg., to Box 266, Kennett, Mo. 
? Greenburg, William B., from 787 N. Garey 
Los Angeles, Calif. Ave., to 504 First Natl. Bldg., Pomona, 1130 West Santa Barbara Ave. 
Calif. Los Angeles, California 
Practice limited to Griffith, Thomas R., from 302 Kresge Bldg., 
Urol D " P " to 407-08 Kresge Bldg., Des Moines, Iowa. Vermont 1104 
rology—Vermatology—?'roctology Grinnell, L. Jason, from Palestine, Texas, to 


Box 83, Dawson, Texas. 
Hansen, Donald J., from 1027 W. Sixth St., 
to 2634 Glendale Blvd., Los Angeles, Calif. 














Harkins, Daniel J., from Roselle Park, N. J., New Revised Edition 
4 to 302 Verona Ave., Elizabeth, N. J. 
Charles A. Blind, D.O. Hoard, Thomas H., Jr., from Giddings, Texas, Standard Loose Leaf 
Practice Limited to to Lefors, Texas. 
Eye, Ear, Nose, Throat and Holloway, Harold C., from 2359 E. Olympic CASE HISTORY BLANKS 
Blvd., to 1202 W. 65th Place, Los Angeles, . 
Bronchoscopy ry ernie aie Size 814x11—Ruled paper 
609 South Grand Avenue Holt, Vernon E., from 419 Liberty Bldg., to Punched for binder 
Les A les, California 423-25 Miller Bldg., Yakima, Wash, . 
eeurctaain ons Hopkins, Stephen N., from Hamburg, N. Y., $1.00 per 100, postpaid 
OLympia 2161 to 22 S. Main St., Canandaigua, N. Y. one 
VAndike 1141 Jackson, Philip A., from Little Tew, Ox- A. O. A.—S40 N. Michigan Ave. 
fordshire, England, to 110 Banbury Road, Chicago 
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DISTRICT OF G6OLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 





FLORIDA 





Dr. W. H. Ellison 
Dr. Francis J. Malumphy 


Diseases of the Rectum 
Dover St. Methods 


213 Hall Bldg. 
St. Petersburg, Fla. 








Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 

Obstetrics. 
Mount Dora, Florida 
See 1940 A.O.A. Directory 





GEORGIA 





DR. EVAN P. DAVIS 


General Osteopathic Practice 


AUGUSTA, GEORGIA 


Aiken, South Carolina 
20 Minutes 


22 Years Referred Practice 





MASSACHUSETTS 





Dr. Robert Henry Veitch 
DEAFNESS 
Hotel Braemore 
Kenmore Square 
BOSTON, MASS. 











BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 
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Jameson, Richard M., from Douglaston, L,. I., 
N. Y., to 21 Barstow Road, Great Neck, 
ia Sa ae Bs 

Jones, Robert W., from Rogersville, Mo., to 
Pomona, Kans 

La Croix, Edward, from Augusta, Ill, t 
Kerrville, Texas 

Little, A. J., from 210 Lauriston Bldg., to 
510 Lake Ave., Lake Worth, Fla. 

Luke, Evelyn C., from 608-10 First Natl 
Bank Bldg., to 26 E. Antietam St., Hagers 
town, Md. 

Luke, Gifford E., from 608-10 First Natl 
Bank Bidg., to 26 E. Antietam St., Ha- 
gerstown, Md. 

Marsh, Dorothy, from Los Angeles, Calif., t 
512 Glendale Ave., Glendale, Calif 

Martin. John M., from Marietta, Pa., to Box 
70, Blue Ball, Pa. 

Mays, Robert C., from 425 Florida Natl 
Bank Bldg., to 106 Gulf Blvd., Treasure 
Island, St. Petersburg, Fla. 

McAllister, Frederic J., from Houston. Texas, 
to 1600 Ogden St., Denver, Colo 

McDaniel. G. Stevens, PCO °39: Osteopathic 
Hospital of Rhode Island, 1763 Broad St., 
Providence, R. I 

McKean, Ella I from 514 Centre Union 
Bildg., to 12th & Eoff Sts.. Wheeling, W 
Va. 

Nicholson, William H., from 134 S. Ninth 
St.. to 912 Wheeling Ave., Cambridge 
Ohio 

Olthoff, Harold J., from Windsor, Colo., to 
Commercial Bank Bldg Sterling, Cok 


Robey. William H., from Sullivan, Mo., to 
P. O. Box Steelville, Mo. 
Robison, T. I from 410 Liberty Blidge 


423-25 Miller Bldg., Yakima, Wash 

Roy, David R., from Weston, Ont., Canada, 
to 17-18 Temple Bldg., Brantford, Ont 
Canada 

Sawyer, J. H., from St. Petersburg, Fla 

1 Monatiquot Ave., Braintree, Mass 


Scarborough, William H., from Newport, Vt., 


to 212 Barber Bldg., Brattleboro. Vt 
Schiefer, Robert K., from 200 East Ave., 39, 


to 5239 Monte Vista St., Los Angeles 
Calif 
Schubert, M. J., from Dayton, Ohio, to 111 


N. Gladstone Blvd., Kansas City, Mo 
Slater, A. B., from Garden City, Kans., te 
P. O. Box 428, Poteau, Okla 
Smith, A. Foster, from 314 Crescent Road, 
to Box 183, Waco, Texas. 

Smith, J. Kenneth, from Woodstown, N. J 
to 6047 Castor Ave., Philadelphia, Pa 
Spungin, Jacob, from Worcester, Mass., t« 

382 Federal St., Greenfield, Mass 
Stowell, Maude Swits, from 319 N. Court 
St., to 849 N. Main St., Rockford, Ill 
Thomas, Alberta W., from 714 Broadway, to 

1009 Broadway, Hannibal, Mo. 
Tompkins, Bruce C., from Norwalk, Conn., 
to Philadelphia College of Osteopathy, 
48th & Spruce Sts., Philadelphia, Pa. 
lucker, Harry, from 2400 N. 29th St., to 
3001 W. York St., Philadelphia, Pa. 
Walker, Arnold C., from Canton, Maine, to 
442 W. Lafayette St., Tampa, Fla. 
Walker, George H., from Los Angeles, Calif., 
to 930 Tenth St., San Diego, Calif. 
Waybright, K,. O., from 403 Realty Bidg., 
to 1019 Lynch Blidg., Jacksonville, Fila. 
Weeks, Allen W., from Mt. Carmel, Pa., 
to Maplewood, Pa. 
Zwinge, Albert B., from 3806 Beverly Blvd., 
to 360 N. Belmont Ave., Los Angeles, 
Calif, 
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MISSOURI 





Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 





NEW YORK 








Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 








PENNSYLVANIA 





George T. Hayman, D.O. 


Practice limited to 
Proctology, Hernia 
and Varicose Veins 


153 E. State St. 
Doylestown, Pa. 
Philadelphia Savings Fund Bldg. 

12 South 12th St. Philadelphia, Pa. 
Offices Open Daily 
Hours by Appointment 





RHODE ISLAND 





Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 





VIRGINIA 








Vincent H. Ober 
Bankers Trust Bldg. 


NORFOLK, VIRGINIA 


General Practice 
Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 








The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 
nerve and joint inflammations 


CHLORAL HYDRATE © MENTHOL 


SALICYLATE 
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PRESCRIBE or DISPENSE 


Write for 


FREE TRIAL OFFER! 


New low prices for Sacro-iliac, 
Visceroptosis and Hernia Sup- 
ports. About % what you would 
expect. 









NEW 





APPLICANTS FOR New York 
MEMBERSHIP Forbes, J. R. (Renewal), Sheetz, J. G., 
505 Carver Bldg., Fort Dodge 467 75th St., Brooklyn 
. . Salzberg, THlerbert, 
California 120 W. 58th St., New York 
Wilson, Frank M., Kansas 
922 S. Atlantic Blvd., Los Angeles Lakritz, Charles J., KCOS °40; Ohio 
Cosby, Delmar B. (Renewal), Gleason Hospital, Nicholson, William H., 
3789 30th St., San Diego 912 Wheeling Ave., Cambridge 
Crom, Lawrence J. (Renewal) Michigan Lage Rieer @. Cogent. 
3789 30th St., San Diego Crapo, Milan H. (Renewal), 
Hunt, Gerald M., 212 E. Broadway, Mount Pleasant Oklahoma 
447 Spreckles Bldg., San Diego Stevick, W. L. (Renewal), 
Roberts, Robert M., Missouri Nowata 
400 Granger Bldg., San Diego , Wenrick, D. L. (Renewal), 
Mace, Clifton H., Wetumka 
Shackelford, Eari J. (Renewal), 515 S. Fifth St., Kirksville Pp 
601 First Natl. Bldg., S: Dies i 
_ a a Wyckoff, C. S., KCOS °40; iniistie ana oe ny - 
: Laughlin Hospital, Kirksville owler, Mepecca Sistcne A anew"), 
Illinois 113 E. Market, Blairsville 
Ross, Ethel C.. KCOS °40 Reinbeck, Fred L. (Renewal), — Riceman, Earl F. (Renewal), 
r~ — # - $ 4538 Red Bud Ave., . Louis 259 W. Rittenhouse, Philadelphia 
Smithshire Armstrong, W. C. (Renewal), 
Indiana New Jersey 205 Lincoln Ave., Bellevue, Pittsburgh 
Rosebery, R. W., Moulton, Guy W. (Renewal), Texas 
324% Washington St., Columbus 45 N. Broad St., Ridgewood Hanson, E. L., DMS °40; 
Carter, J. E., (Renewal), Weiss, I. Edward (Renewal), 50@3 Ross Ave., Dallas 
331 W. Wayne, Fort Wayne 111 Main St., Williamstown (Continued on page 39) 




































CLINICAL TRAINING 


Without the background of diversified 
clinical experience, the young osteopathic 
physician enters practice lacking in self- 
confidence. 


At the College of Osteopathic Physicians 
and Surgeons, the student not only spends 
a busy junior year in the College Clinic 
but devotes his entire senior year to duty 
in the Los Angeles County Osteopathic 
Hospital. This large, tax-supported insti- 
tution has 250 beds and daily cares for 
hundreds of patients in the Out-Patient 
Department. 


We would be glad to tell your young 
friends about the educational facilities 
available at this college. 


College of Osteopathic 
Physicians and Surgeons 


1721 Griffin Ave. Los Angeles, Calif. 


———) 
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CHAMPION 
Folding Tables 





The lightest and strongest table of its type on the 
market. Measures 68 inches in length by 19% inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 


Upholstered in brown artificial leather. Provided 
with metal corners, two leather suit-case handles 
and brass lock and key. Attachment for gyneco- 
logical work on Style A only. 


STYLE A—Deluxe model with highest grade mate- 
rials and finish. 
Price: $30.00 f.o.b. 


STYLE B—Less expensive materials, but strong 
and durable. 
Price: $20.00 f.o.b. 


American Osteopathic Association 
548 N. Michigan Ave., Chicago, Ill. 
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WHEN MENSTRUATION 
(passe the Borderline and becomes Hbnormal” 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aidin the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively supplements manipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
tum uterus. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 
“Menstrual Regula- 


=o: ERGOAPIOL 


THE PREFERRED UTERINE TONIC 





INDICATIONS 


Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrha- 
gic, Menopouse, in 
Obstetrics. 


DOSAGE 


One to two capsules 
three or four times 
daily. 


HOW SUPPLIED 
In ethical packages 
of 20 capsvies. 


Let us send you your 
copy of the inform 
ative brochure, 
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The Only Osteopathic Publication 
in Digest Size (54x77 Inches) Is 


CLINICAL OSTEOPATHY 


Two Dollars a Year 
—and Worth It 


Published by 
CALIFORNIA OSTEOPATHIC ASSOCIATION 
799 Kensington Road 
Los Angeles, California 
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@ Ortho-Gynol Vaginal Jelly is maintained 
at an acidity compatible with that of the 
normal healthy vagina. To control this, we 
use the glass electrode pH meter, shown 
above. Variations of acidity are controlled 
within the narrow limits set as a standard. 

Ortho-Gynol is rapidly spermicidal, 
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ortho-gynol 


VAGINA! TEA iY 


COMPATIBLE WITH 
Be cua ice 


GINAL ACIDITY 


well-tolerated in continued use, and pleas- 
antly scented. It is regularly prescribed by 
thousands of physicians, either alone or in 
combination with occlusive device. 


MADE AND SOLD BY 
ORTHO PRODUCTS, INC. 
LINDEN, NEW JERSEY 













Prevent that “Winter Let-Down" 





Respiratory Infections Deplete the 





Thyro-Adrenal Mechanism 





ADREMIN 


(Formerly Adreno-Spermin) 
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Dependable Endocrine 





Tonic Therapy 





The HARROWER LABORATORY, Inc., Glendale, California 
Makers of Endocrines of High Quality 











“THIS ONE THING WE DO” 
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DAVIS & GECA, Inc., Brooklyn, N. ) 























EFFECTIVE 
IN SMALL 


, 


@Why massive doses of iron? The same, or 
even better, results are obtained with 
Hematinic Plastules in small doses. Prompt 
and gratifying results are obtained in most 
cases of secondary anemia with daily doses 
of only three Hematinic Plastules Plain. 

Assure the patient all the advantages of 
a modern iron therapy with economy, effi- 
ciency and ease of administration—pre- 
scribe Hematinic Plastules. 


R Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
Available in bottles of 50’s and 100’s 


THE BOVININE COMPANY 
8134 McCormick Boulevard, Chicago, lilinois 
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